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lystological control of 
ONSTIPATION 


pweldysfunction in infants and young 
jdren represents a serious threat to 
happiness and wellbeing of both 
her and child . . . Carefully graded 
of standardized senna (‘senokot’) 
found to be of considerable value in 
establishment of normal habits. . . 
action is educative, it is easy to give 


liked, and it is cheap.” 


Practitioner, 1959, 183, 732 


enokot 


Granules: 2 oz, 6 oz, 2 Ib. 
Tablets: 50, 100, 200, 1000 


IN ( iD 


LABORATORIES LTO. CHALCOT ROAD. LONDON. 


oF TWO CHILDHOOD DISORDERS 


A single-dose treatment of 
THREADWORMS 


“With its high cure-rate (97%), lack of 
toxicity, ease of administration, and 
simplicity of dosage, we regard ‘Pripsen’ 
as, at present, the remedy of choice for 
enterobiasis.”” 

“The doses of piperazine were less than 
half those hitherto used in seven days’ 
treatment, and there were no toxic 
effects.” 


Lancet, 1960, 1, 256 


Pripsen 


Tube of to G.: one full dose 
Tin of 450 G. (1 Ib.): 45 full doses 


VOLUME LVI No. 33 


12 AUGUST 1960 


it Can Happen Here 


Neonatal Staphylococcal 
Septicaemia: Case Study 


District Nurse Training 


The Stevens Story 
(concluded) 


Galit-y-Sil Hospital, 
Caernarvon 


Continental Theatre 
Study Tour 


The Future of 
Medical Superintendents 


Discovering the GNC 
Royal College of 


Official Journal of the Royal College of Nursing 


AUG 30 


PUBLIC HEALT 
®RARY 


NURSING TIMES 


Nursing Times, August 12, 1960 


QUEEN ELIZABETH’S OVERSEAS NURSING SERVICE 


Staff are required for Hospitals in the Overseas Territories. Appointments may be either on probation for the pensionable service or on 


agreement when superannuation can be continued. Passages paid on appointment and for leave. Accommodation provided with ren 
deduction from salary, messing costs usually paid by the Nurse. Tours mean period spent in the T before home leave, local leave 
usually granted. Applications for information should be made to the OVERSEAS NURSING TION, 1 Sanctuary Buildings, 


Great Smith Street, Westminster, London, S$ W 1. 


SISTER TUTORS 


Qualified Sister Tutors (female) are required. Teaching in English, though it would be an advantage to learn the local language where applicable, 


TANGANYIKA 

Salary £1,134 x £30, etc. z 

MAURITIUS — £1,257 p.a. HONG KONG 

(Male or Female) Contract 20—24 months. Salary £1,095—£1,338 ? 

Salary £675 x @27 and £36— p.a. | 


£855 p.a. Contract 3 years DOMINICA Contract 3 years. 
| Salary £780 x £20—£876 p.a. 


Contract 4 years. 


MIDWIFE TEACHERS 
SINGAPORE. Salary £974 x £35 — £1,288 p.a. Contract 3 years. 


| NURSING SISTERS 
q S.R.N., S.C.M., at least one year post certificate experience required, excluding the period of midwifery training. 


. ADEN ST. HELENA | FALKLAND ISLANDS 
- Salary £874 x £30—£1,175 p.a. Salary £500 x £15—£575 p.a. Salary £800 x £25—£925 p.a. 
| Tour 18—24 months. Tour 3 years. Tour 2 years. 
TANGANYIKA 
| BRUNEI SOUTH CAMEROONS Salary £981 x £33 and £36 
5 Salary £1,414 — £1,750 p.a. Salary £1,082—£1,601 p.a. —£1,173 p.a. 
Contract 3 years. Contract 9—12 months. Contract 20—24 months. oO 
' Ir 
HEALTH VISITORS 
| ST. HELENA. S.C.M. Salary £550 x £20—£590 p.a. Tour 3 years. : 
KENYA. (Pt. 1.C.M.B.) Salary £846 x £33 etc—£1,173 p.a. Tour 3}—4 years. 
TANGANYIKA (Pt. I. C.M.B.) Salary £1,017 x £33 etc.—£1,173 p.a. Contract 20—24 months. Te 
Te 
Bo 
| MENTAL HOSPITALS Fu 
Ta 
NURSING SISTERS, R.M.N. 
(FEMALE) 13 
UGANDA. Salary £879 x £33 etc, — £1,173 p.a. Tour 17—22 months. Ce 
TANGANYIKA. Salary £981 — £1,173 p.a. Contract 20—24 months. Ds 
Hi 
Re 
CHARGE NURSES, S.R.N., R.M.N. ‘= 


HONG KONG (minimum 5 years experience). Salary £1,140 — £1,466 p.a. Contract 3 years. 
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millan & Co. Ltd. 
Martin’s Street, 
W.C.2 


D. NUTTALL, 
M.C.5.P. 


(BACHER’s CERTIFICATE) 


The National Council of Nurses sent a message of congratu- 
lations to their patron, the Queen Mother, on her 60th 
birthday. Here is a delightful birthday photograph of 


Her Majesty with Prince Andrew. 
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It Can Happen Here 
ANYONE READING The Stevens Story, — in our pages this 


week and last week, can hardly feel assured that all is well in 
the welfare state. 

Here is an industrious couple of high principles, good parents 
to their two children, reduced to the status of a problem 
family; to unemployment, degradation, bitterness; forced 
finally to take refuge in separate institutions—simply because 
their normal housing need could not be met. 

It is a tale which wrings the heart. But it did not, apparently, 
wring the heart of officialdom: because this family did not 
happen to fall into convenient categories, did not fall neatly 
under any appropriate headings on official forms; because 
solutions they found for themselves contravened official regu- 
lations. Can rules and regulations never be waived, however 
great the human need? Was it really better and more econ- 
omic for the community to force this family seeking a home 
(and able to pay for it) on to National Assistance; into in- 
stitutions paid for by the taxpayer, separating parents from 
children, husband from wife? 

Much public money is spent in teaching the value of family 
life and the need of children for security and stability; the 
importance of good housing conditions to maintain public 
health. How is it possible that there is still failure, in practice, 
to provide what, in theory, is universally acknowledged as 
essential to health and happiness? 

This heartrending case history not only records failure to 
provide a house. It reveals also a regrettable attitude of cyni- 
cism and suspicion in some of the officials concerned; a dis- 
regard for human dignity and an absence of warm-hearted 
sympathy which might have tempered the harshness of the 
administrative ‘no’. 

In a planned economy it is inevitable that something of 
individual freedom must be sacrificed, but it is alarming that 
society has become so complex that essentials to the happiness 
and well-being of the individual are in the hands of officials 
who (by writing, or by refusing to write, a few words on a 
form) have tremendous power over the lives of others. They 
are employed to administer regulations which are evolved, 
perhaps by committees, perhaps by other higher officials, 
sitting in ivory towers aloof from contact with those so vitally 
concerned by their decrees. 

Powers of this kind are also exercised by those with respon- 
sibility in the hospital and health services. Nurses and ad- 
ministrators may fail to show due regard for human dignity 
(perhaps when that dignity is at its lowest ebb) by neglecting 
to tell the patient or his relatives what is the matter with him, 
what is happening to him; by callous and careless conversa- 
tion in his presence, or by an authoritarian manner which 
would not be tolerated in a different sphere. 

Nurses might well study the lesson of The Stevens Story; 
officials might, with profit, be required to learn it by heart. 
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News and Comment 


International Assignments 


THE INTERNATIONAL COUNCIL OF NURSES and the 
WORLD HEALTH ORGANIZATION are looking for nurses 
to fill important posts. The ICN post is referred to on 
the opposite page (see ‘ICN Economic Welfare Pro- 
gramme’). WHO isseeking experienced nurse-educators 
for Sierra Leone and Ghana, for Iran and for Taiwan. 
A former assistant director-general of WHO offered 
advice on service in an international organization at a 
conference in Oxford last week. Command of a foreign 
language was useful, but never sufficient in itself, said 
Dr. Neville Goodman. Tact was essential, he continued, 
and then told a story of a woman to whom he had once 


CASE STUDY COMPETITION 
Ist Prize Prizes are offered for the best case 
5 guineas ‘studies submitted by nurses in train- 
ing, showing evidence of personal ob- 
2nd prize servation, nursing care and thought 
4 guineas for the patient. 
Entries, with this coupon, should be sent to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2, by Friday, September 16. 


given a job. She seemed to have all the necessary 
qualifications but within a month letters started to 
arrive asking for her withdrawal. ‘I had failed to realize 
the significance of one sentence she spoke at her inter- 
view said Dr. Goodman. “The sentence was: “Of 
course, I always say what I think.” ’ Consummate tact 
is obviously needed for posts in developing countries or 
in countries where women’s emancipation is in its early 
stages. 


Teaching for Parenthood 


THE ROYAL COLLEGE OF MIDWIVES has set up an 
advisory committee to consider the need for research 
into preparation for parenthood. The committee will 


At the Oxford Committee for 
Famine Relief’s ‘Freedom from 
Hunger’ conference at Lady 
Margaret Hall, Oxford: (\eft 
to right) Miss E. Parry, of 
St. Mary’s Hospital Medical 
School, Paddington; Miss D. 
Holland, former tutor at Guy’s 
Hospital, London; Dr. R. 
Simpson, M.P. for Mid- 
Antrim; Miss S. Meghu, of 
San Fernando General Hos- 
pital, Trinidad; Dr. B. 
Simonds, of Hastings; Dr. 
Hugh Robertson, and Miss C. 
More O’Ferrall, physwthera- 
pist, of Guy’s Hospital. 


consider what teaching is at present available for 
parents during the antenatal and postnatal periods to 
prepare them for parenthood, and whether this meets 
their needs. This decision follows the recent conference 
at Oxford, organized by the RCM, on Human Rela. 
tionships in the Care of Mother and Baby. The com. 
mittee will include three doctors, and four nurses— 
Miss Lois Beulah, principal of the Midwife Teacher 
Training College, Kingston-on-Thames, the Hon. Eve 
Chetwynd, district tutor, Watford Maternity Hospital, 
Miss K. M. Symonds, health visitor, LCC, and Migs 
Joan Williams, health editor of Woman. 


Work Study Officers 


ANOTHER REGIONAL HOSPITAL BOARD is inviting appli- 
cations for the appointment of a work study officer in 
the senior administrative grade (£1,070 to £1,310). It 
is hoped to appoint a State-registered nurse, preferably 
a woman, who has had ward and administrative ex. 
perience. The salary offered, as laid down in HM(60)5l, 
is likely to create a curious anomaly in the hospital 
service as far as nurses are concerned. The Ministry 
circular states “Their period of employment on this 
work should be from three to five years, after which 
time every endeavour should be made to offer them 
suitable employment in the hospital service, for which 
their experience will be of great value.’ It will be 
extremely interesting to see how this will be interpreted 
at the end of her period of service in this field in the 
case of a ward sister who becomes a work study officer 
in the senior administrative grade. 


Matron of King’s College Hospital 


ALL READERS will wish to join us in sending our 
congratulations to Miss B. J. Wylie, matron of Man- 
chester Royal Infirmary, on being appointed sister 
matron of King’s College Hospital. Miss Wylie, whos 
a King’s trainee, will be taking up her appointment in 
January next year. 
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British Nurses for ICN Congress 


A GOOD CONTINGENT of British nurses should 
be able to go to Australia for the ICN Congress 
in Melbourne next April. The National Council 
of Nurses London headquarters reports 93 
inquiries received so far. Apart from official 
delegates of organizations, British hospitals will 
be well represented and inquiries include those 
from the Queen’s Institute and public health 
services. The Student Nurses’ Association hopes 
to send one observer and it is understood that 
at least one hospital SNA Unit intends to send 
its own representative student nurse. All com- 

ed application forms should reach the NCN 

September 20, but anyone who cannot 
comply with this is asked to write now to the 
National Council so that special arrangements 
can be made. 


[From Nature’s Playground by courtesy G. B. Film Library.) 
Do come to Melbourne in 1961! 


ICN Economic Welfare Programme 


Tue post advertised for a nurse, in good standing 
with her national nurses’ association, who has had some 
experience in the field of economic welfare, to under- 
take the promotion of an economic welfare programme, 
has, of course, arisen out of the recommendations of the 
report of Miss F. N. Udell, honorary economic consul- 
tant to the ICN. This was presented to the Board of 
Directors and Grand Council of the International 
Council of Nurses in Rome in 1957. 

A definite policy on economic conditions for nurses 
was recommended, based on the following principles. 


1. That national nurses’ associations, or where more 
appropriate, their constituent professional associations, 
should be adequately represented in the negotiations 
of salaries and conditions of service for nurses; such 
negotiations to be carried out through properly consti- 
tuted machinery on which both employing bodies and 
hurses are equally represented. 


2. That conditions of service should give full recog- 
nition to the status and responsibility of nurses and their 
work and should cover the following points. 

(a) Salaries equivalent to those paid to other pro- 
fessional women, having regard to the responsibilities, 
hours of duty and the different types of work which 
nurses perform. 

(6) Superannuation or pension schemes giving ade- 
quate provision for old age and for early retirement due 
to ill health or disability contracted in the course of 


(c) Hours of duty, whether calculated on a daily, 
weekly or fortnightly basis, not exceeding 48 a week on 
average. 

(¢) Annual paid leave adequate to meet the special 
need of nurses for rest and refreshment in view of their 
tesponsibility in dealing with the lives and well-being 

their patients, and long-service paid leave, especially 

refresher or postgraduate courses. 


(e) Residence, if provided by employers, of a standard 
suitable for professional women—though all certificated 
(graduate) nurses should be permitted to be non- 
resident. 

(f) Arrangements—by regular medical examinations 
including X-ray of chest—to safeguard the health of all 
nurses and particularly those who, by the nature of 
their work, are at special risk. 

No nurse from the United Kingdom can read the 
above recommendations without a sense of gratitude 
for the conditions of nurses within these shores. We are 
indeed fortunate in having a national salary scale, laid 
down by a joint negotiating body, with nurses well 
represented on the staff side. But the situation of nurses 
throughout the world is less satisfactory. It can be 
imagined that one of the first tasks of the newly 
appointed economic welfare adviser will be to collect 
and collate information from all over the world in order 
that as wide a picture as possible can be seen. Much 
work has already been done in this field by Miss Udell, 
as honorary economic consultant to ICN, and by Miss 
Margaretta Kruse, who did so much at ILO head- 

uarters in Geneva and whose findings are published in 
the ILO handbook ‘Employment and Conditions of 
Work of Nurses’. 

But the picture is constantly changing with the state 
of the world’s economy, the supply and demand of 
nurses and the different requirements for training and 
registration in the different countries throughout the 
world. We have, as yet, little unanimity in the tasks, 
duties or indeed of the frontiers of nursing, but a central 
storehouse of up-to-date information will be of particu- 
lar value, especially to the developing countries whose 
national nurses’ associations are in membership with 
the International Council of Nurses. 

The newly created post demands a nurse with 
experience in such matters, but in addition it needs a 
nurse with vision and youthful energy. 
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Neonatal Staphylococcal 


Septicaemia 


R. ROBINSON, S.R.N., RS.C.N., 


Sister-in-Charge, Children’s Ward, St. James’ Hospital, Balham, S.W.12 


EIL, aged two weeks, was admitted to the chil- 
dren’s ward on February 16, with a diagnosis of 
staphylococcal septicaemia. 

He was the first child of healthy parents, and had 
been delivered normally at term in a maternity unit, 
weighing 8 lb. 2 oz. He was discharged fully breast fed 
on the 12th day. On the day before admission his 
mother noticed he could not raise his left arm, there 
were two septic spots on his abdomen and he was 
reluctant to feed. On the day of admission he had 
refused all feeds, his breathing had become difficult 
and the spots had spread over the whole of his body. 
He had not passed urine or had his bowels opened 
since the previous night. 

Neil was admitted to the ward at 4.30 p.m., a pro- 
foundly ill baby; he was grey in colour and had 
cyanosis of the extremities. Respirations were grunting 
and there was marked insucking of the lower ribs. 
There was an extensive area of cellulitis involving the 
neck, left shoulder and chest, and septic spots covering 
the whole of his body. The abdomen was distended and 
the liver and spleen grossly enlarged. Both lungs were 
full of crepitations and the baby was only semi- 
conscious. His temperature was 97°F., pulse 160, 
respirations 40. 


Immediate Treatment 


Cortisone, 50 mg., Chloromycetin, 125 mg., and 


staphylococcal antitoxin, 10,000 units, were given by 
intramuscular injection at once. Chloromycetin, 125 


mg. and cortisone, 25 mg., were to be continued eight- 
hourly by injection. Oxygen was administered by mask. 

While preparations were made for lumbar puncture, 
the baby was baptized by the chaplain. 

The cerebro-spinal fluid appeared clear and not 
under pressure. There were 59 cells/100 ml.; 97% 
lymphocytes; 3° polymorphs; protein 40 mg./100 ml., 
and sugar 54 mg./100 ml. No further investigations 
were carried out in view of Neil’s very poor condition. 

A room was warmed to 75°F. and Neil was placed 
on a small Dunlopillo mattress in a Charlotte oxygen 
tent without any covering, to allow for close observa- 
tion with minimal disturbance. Oxygen was run 
through a Woolf’s bottle at four litres a minute. An 
atomizer containing water was used for additional 
humidity. All resuscitative equipment was ready: 
oxygen suction apparatus, infant oxygen mask and 
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CASE STUDY 


This account of a young baby’s long and critical illness ~ 
is most moving, and extremely absorbing. His eventual © 
recovery seems a near miracle—the result not only of © 
‘wonder’ drugs, but the devotion of doctors, nurses © 

and, not least, his parents. 


rebreathing bag, and special catheters for int 
oxygen. 

A special nurse was allocated to care for the 
He was to be disturbed as little as possible, but com 
stantly observed for any further deterioration. No feeds 
were to be given unless his general condition improved 
considerably, and he was turned from side to side four- 
hourly. | 

Sixteen hours after admission there was little change. 
Neil’s cry was a little stronger, but he was now vomiting 
dark green fluid, and bowel sounds were absent. A 
Jacques’ catheter was passed through the mouth into 
the stomach, and contents aspirated hourly. 

Blood was taken for culture from a jugular vein. A 
white count revealed a very poor response to an over 
whelming infection. The white cell count was 3,800: 
polymorphs 26% ; lymphocytes 64% ; monocytes 10%; 
blood urea 80 mg./100 ml. 

A further 10,000 units of staphylococcal antitoxin 
and 0.5 g. gamma globulin were given. A culture from 
a septic spot taken the previous night gave a pure 
growth of a coagulase positive staphylococcus sensitive 
to all antibiotics. On the advice of the bacteriologist, 
penicillin, 250,000 units, was combined with the 
Chloromycetin. 

Twenty-four hours after admission urine was passed 
for the first time. In view of the paralytic ileus, thought 
to be due to peritonitis, a slow infusion of 4.3% glucose 
in 0.18% saline was started in the right long saphenous 
vein, using a Bateman cannula. Daily fluid require 
ments were estimated at 540 ml. 


Further Deterioration 


Later that night Neil’s condition deteriorated; his 
colour became poor and he was restless even in a 
concentration of oxygen. Respirations were irre 
and gasping, and there was considerable insucking of 
the lower ribs. Air entry to both lungs was poor. Int 
gastric oxygen was attempted, but abandoned because 
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Fig. 1. X-ray (February 22) showing tension pneumothorax due to 
ruptured lung abscess. Abscess cavities in left lung. 


of the thick green fluid in the stomach which could not 
be aspirated. 

The following day there was no improvement in his 
critical condition. Breathing stopped on two occasions 
and was slowly re-established with oxygen under 
pressure. Active nursing such as washing and the care 
of pressure areas was kept to a minimum, but he re- 
mained under constant observation. 

On the fourth day after admission his condition 
sxemed slightly better, and the bowels were opened for 
the first time. Small quarter-strength feeds were offered 
by bottle three-hourly and taken slowly. The rate of the 
intravenous infusion was adjusted accordingly. With- 
drawal of cortisone was started. 

During the next two days there was no appreciable 
change in the baby’s very ill condition. The intravenous 


infusion was continued slowly, and small feeds were 
taken by bottle. The blood culture grew a coagulase 


esitive staphylococcus insensitive to penicillin but . 


sensitive to all other antibiotics. Serum electrolytes were 


normal. A second blood count showed a toxic response 


to the infection, with large numbers of primitive cells. 


Multiple Lung Abscesses 


_ On the morning of the seventh day the intravenous 
fusion was discontinued. Two hours later his con- 
dition deteriorated, respirations became more dis- 
tressed, and there was a marked ‘see-saw’ movement of 
the chest. His colour became poor. A portable chest 
X-ray revealed a right tension pneumothorax due to 
ruptured lung abscess, and several small abscesses in 


22 


Fig. 2. X-ray (February 22) right haemopneumothorax. Chest drain in 
posttion. 
the left lung. 


The consulting thoracic surgeon was called in. Under 


a local anaesthetic a skin incision was made. Using a 


Fig. 3. X-ray (April 26) showing almost complete re-expansion of right lung. 
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large trocar and cannula, polythene tubing was 
inserted anteriorly into the right second intercostal 
space and connected to an underwater drain. Plenty 
of air was released, and there was a good ‘swing’ in the 
bottle. His condition improved immediately. Unfor- 
tunately this was only temporary. An hour later the 
swing had stopped; blood was seen leaking round and 
in the polythene drain. Neil became pale, cold and rest- 
less. A further chest X-ray revealed a right haemo- 
pneumothorax due to bleeding into the abscess cavity. 
Blood was taken for group and cross-match and held in 
reserve. 

The thoracic surgeon again visited. The position of 
the intercostal drain was changed without improve- 
ment. It was decided that no further active treatment 
would be of benefit. Penicillin was discontinued, and a 
course of erythromycin, 25 mg., was started, to be 
combined with the Chloromycetin. The nurses were 
instructed to move him three-hourly, but not to turn 
him on te his left side. The possibility of a spill over 
into the left lung could not be overlooked. During the 
night there was a slight improvement in his condition. 

On the following morning the abscess in his neck which 
had become fluctuant was incised and drained. The 
cavity tracked down to the mediastinum and a large 
quantity of pus was released. The third finger of his right 
hand was also incised and drained and a ceronet drain 
inserted. Haemoglobin was now 63%. Neil was taken 
out of his cot for feeds, mainly for change of position. 

On the ninth day after admission there appeared to 
be a slight improvement. A further chest X-ray showed 
less fluid in the right pleural cavity. All chest films were 
taken in the erect position to show fluid levels, and a 
strip of lead was used to protect the abdomen. 


Intercostal Drain Removed 


Instructions were given by the thoracic surgeon to 
remove the intercostal drain the following day. He was 
weighed for the first time since admission and was now 
6 Ib. 10 0z.; 47 ml. of fresh blood was given through a 
scalp vein, but this had to be abandoned because of his 
very poor colour. 

During the next week there was very little change in 
his condition. He was now looking very thin and weak. 
Bengers was added to the feeds to increase the caloric 
value, only 1-14 oz. of feed was tolerated three-hourly. 
For these he was taken out of his cot and an oxygen 
mask held over his face. He was still nursed with oxy- 
gen, but concentration was reduced to 40%. Frequent 
blood counts were taken to check the rapid fall of 
haemoglobin that is expected in an infection such as 
this. The white cells were closely watched as he had 
now been on Chloromycetin for two weeks. Frequent 
swabs of pus and cough swabs were sent to the labora- 
tory for culture and sensitivities. 

At this time vomiting became very troublesome and 
was thought to be due to the toxic effects of Chloro- 
mycetin and erythromycin. Therefore, after a 20-day 
course of Chloromycetin and 12-day course of erythro- 
mycin they were discontinued. As the blood culture 
remained positive, a course of intramuscular penicillin, 
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125,000 units, and Achromycin, 25 mg., was started 
to be continued eight-hourly. 2 
This perhaps was the most trying part of Nei 
illness, for his parents and all concerned. The sig 
improvement was maintained but was almost j 
ceptible. He was still vomiting some of his feeds, why 
we tried to replace. His weight was stationary at 7 
The lungs remained full of crepitations. The left 
had multiple small abscesses, the right was begingl 
to expand, but there was still a small collection of im 
at the right base. The liver remained large and pus wy 
still pouring from the cavity in his neck. A furthe 
100 ml. of fresh blood was given through a scalp vein 
He remained breathless and needed to be nursed in a 


oxygen tent. 


Improvement at Last 


However, 30 days after admission he was sufficiently 
improved to come out of the oxygen tent, apart from 
an hour after feeds, and was put in baby clothes, He 
was now six weeks old, and weighed just 7 lb., but was 
mentally alert, watching all we did. Smiles would come 
with persuasion. 

A further blood culture produced a negative result 
and the Achromycin was discontinued. Five days later 
the course of penicillin was completed. Swabs taken 
at this time grew a coagulase positive staphylococcus 
resistant to almost all of the antibiotics. As he was 
improving, no action was taken apart from careful 
observation in case he should relapse. 

From now on progress was much more rapid, feeds 
were taken eagerly, and Neil was not so breathless. 
Bengers was withdrawn and feeds of full-cream Cow 
and Gate, three measures to 3 oz. of water, were given 
three hourly. His mother was coming in to feed him 
three times a day, and his pram was brought to the 
ward so that he could be taken out in the grounds. This 
proved to be a great tonic and his appetite and colour 
improved daily. His haemoglobin dropped to 54% and 
a further scalp vein transfusion of 120 ml. of blood was 
given. His weight increased steadily. His mother started 
to come in each day to bath him, and became adept 
at applying the dressings to his neck, which had not yet 
healed. 


Discharged Home 


On April 5, after a stay in hospital of seven weeks, 
Neil was discharged home weighing 9 |b., looking very 
healthy and taking four-hourly feeds. The only visible 
defect was his third finger, which will require a tendon 
graft when he is much older. 

The mother, who was perfectly confident in handling 
him, was advised to attend outpatients twice weekly, 
and to contact us at any time if she was worried. 

On April 26 when Neil attended the outpatient 
department he weighed 12 lb. He looked very well and 
happy. His mother says he sleeps all night, takes his 
feeds very well and is not at all breathless. Clinically his 
chest is clear. A further X-ray showed the left lung t 
be clear and the right almost completely expanded. 
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Special nurses were allocated to care for him durmg 
his first 10 days in hospital, and their services were 
invaluable. There was very little active nursing. Close 
observation was of primary importance. Each nurse 
was taught how to administer oxygen under pressure. 
Full infectious precautions were observed throughout 
his stay in hospital. No bath was given until three 
weeks after admission, though his face was sponged and 
pressure areas treated frequently. 

Feeds were not given orally for the first five days in 
hospital, because of his paralytic ileus. After this, and 
for the greater part of his stay, considerable persever- 
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Baby Neil after his discharge from hospital. 


ance in feeding was needed. The 
doctors considered oesophageal 
tube feeding unsafe, as the media- 
stinal abscess tracked down so 
deeply there was real danger of 
the oesophagus becoming in- 
volved. 

Throughout Neil’s stay in hos- 
pital, vitamins B, C and D were 
given in full doses. 

Before concluding, space must 
be given to Neil’s parents. They 
were a young couple and this was 
their first baby. When admitted 
he was breast fed, but within 48 
hours lactation had stopped com- 
pletely. The nature and severity of the illness was ex- 
a to them, and in the beginning we could offer 
ittle hope of his recovery, but they appeared to have 
complete confidence in the abilities of the medical and 
nursing staff. They made short frequent visits coming 
and going from the ward as they wished. Each compli- 
cation as it arose was explained to them, and by the 
time he was discharged they knew almost as much 
about staphylococcal septicaemia as we did. 

[I wish to thank Dr. Burkinshaw, the paediatrician, and Miss D. 
Morris, matron, for permission to publish this case study, and 
the photographic department for making prints of the X-rays. ] 


Local Government Health News 


Borough of Cheltenham 


Services for Cheltenham has 180 certified blind persons and 
the Blind 16 certified partially blind persons. 

A social club is held for them on Wednesday 
afternoons and this has proved very popular with an average 
regular attendance of about 35. A new and successful ven- 
ture this year was to arrange for blind persons to join 
sighted members of the old people’s clubs in their holiday 
at Blackpool. 

Cheltenham has a home teacher for the blind who en- 
deavours to visit every case once a month and who gives 
lessons in Braille and Moon reading. It is hoped that it will 
be possible to start a handicrafts class for the blind in 
Cheltenham some time in the future. 


Durham County Council 

Tuberculosis Liaison In the County of Durham close liaison is 

maintained between the chest clinics, 

county health visitors and the county health department. A 

feature of the annual report of Dr. Ian McCracken, MOH, 

s the comments of chest physicians from various parts of the 
county. 

Dr. W. Rozner of the Jarrow Chest Clinic reports, for 


instance, that although there is a continuing decline in the 
number of new cases of respiratory tuberculosis reported, 
‘among the new notifications . . . six were in an advanced 
stage of the disease’. Dr. J. D. Trail of Chester-le-Street is 
concerned at the increasing difficulty of finding suitable light 
employment for tuberculosis patients after their discharge 
from hospital. “This applies particularly in the winter 
months, when sheltered, light work is almost unobtainable.’ 

Dr. F. O. Potter, chest physician for Stanley and Consett, 
concluded from an investigation in an infants’ school that 
preliminary tuberculin testing of children prevented un- 
necessary X-raying of children with consequent radiation 
risk, that tuberculin testing should be included as part of the 
routine medical examination in the school medical service 
and that all school staff in contact with children should be 
tuberculin tested and should have an annual X-ray ex- 
amination. 


Metropolitan Borough of Lewisham 
Ugh! Lewisham’s Public Health Committee recently de- 
cided to institute legal proceedings against a firm re- 
sponsible for the sale of ‘a tin of garden peas found to con- 
tain a complete small bird’! 
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NURSE TRAINING 


MARGARET ILLING, S.R.N., S.C.M., H.V.Cert., D.N. Tutor Cert., 


Tutor, Royal College of Nursing 


HE WORK of the district nurse will continue to 
" [ ‘expand as the number of elderly people in the 

community increases and more wives working 
reduce the family care available to infirm relatives. 
New housing schemes have aggravated the problem by 
separating geographically the generations within the 
family units. The geriatric service in this country relies 
to a large extent on an efficient home nursing, health 
visiting and home help service; the patients’ needs vary 
from help with personal cleanliness to intricate thera- 
peutic procedures. 

Hospital services are becoming more specialized: 
patients are no longer admitted when their condition 
can be investigated in outpatient departments, or when 
they can be conveyed daily to hospital by ambulance 
for treatment, and nursing care given at home. 

These duties make differing demands on personnel: 
some staff have to be prepared to administer large 
areas, others to teach. Some must help the patient and 
his relatives. At present routine care of the aged and 
infirm may be carried out by an assistant nurse. In 
future may it be possible for women intending to nurse 
outside hospital to train for enrolment within the 
district nursing service? 


General Training as Preparation 


General nurse training at the present time includes 
some teaching about the social aspects of disease, with 
perhaps one or two visits to public health departments. 
If students were able to work in the patients’ homes for 
a time, would they not benefit more? 

District nursing is a specialty for which there is a 
strong case for inclusion in any general training. All 
nurses should have sufficient obstetric experience in 
their training to enable them to deal with an emergency 
and to offer constructive advice when appropriate. 

It is not reasonable to expect that every student nurse 
will be able or want to include public health work in 
her general training. Some students will make this 
selection before training and will enter an integrated 
course of study proffering special study combined with 
general nursing. Training should offer sufficient exper- 
ience of the different fields of nursing for the student to 
be able to decide in which branch she wishes to make a 
career. 

Although integration of different is increas- 
ing there is a growing danger that the students’ atten- 
tion will be diverted to technical rather than nursing 


Could nursing be taught outside hospital? Is basic 
training, with a set ward routine and plenty of equip- 
ment, a handicap when the nurse goes to help the 
patient in the home? These were some of the queries 
posed by Miss Illing in her paper given at the RSH 
Congress this year. Below we summarize the main 
points of her argument for basic training for enrolment 
on the district. 


procedures and support of the relatives. These aspects 
of nursing are more logically learned working in the 
homes and this knowledge would enable the nurse to 
help her patients more wherever she eventually 
worked. 


Integrated Training Schemes 


The experimental schemes integrating hospital and 
public health training are designed to find an ideal 
preparation for the student who wishes and is able to 
embark on a programme of study that is both detailed 
and comprehensive. It is significant that all the courses 
of this nature include some home nursing, although 
only one gives specific district nurse training. 


District Nursing: Special Training 


The nurse taking up domiciliary nursing needs some 
preparation and this has recently been reviewed by a 
advisory committee appointed by the Minister d 
Health. 

Last year the committee submitted a modd 
training syllabus divided into two parts. The com 
mittee recommend that the student should have suff- 
cient knowledge of the social services to recognize when 
one or more of the services might be necessary for the 
welfare of the patient. Surely the people the student 
wants to meet are those implementing the service, yet 
only in two instances are the specialist officers included 
in the lectures on Health, Welfare and Social Services— 
Part 1 of the model syllabus. It is also regrettable that 
no mention of the district nurse tutor is made in ths 
syllabus. 

The skilful teaching of the patient’s family is oned 
the most important aspects of district nurse training 
The student who has come from hospital with a # 


FS 


= 


SESE 


988 
| 
| 
Pret 
give 
effec 
those 
in pl 
eval 
Sp 
admi 
Nurs 
a spe 
quali 
first 
secon 
com 
at a 
and 
seniol 
to dis 
May 
with 
prepa 
dent i 
If t 
will 
nursi 
plan 
Withi 
Co 
cept ¢ 
San j 


NG 


Nursing Times, August 12, 1960 


yard routine and a team of workers may find it difficult 
io assess the potentialities of a family, to encourage 
them to accept the limitation of illness and to under- 
stand the needs of the — Another difficult decision 
to make is what must be done for the patient, what can 
be safely left to the relatives, and what new skills must 
be taught if the patient is to be well cared for between 
the nurse’s visits. 

The committee stresses that the content of the prac- 
tical and theoretical training should be capable of 
adaptation to meet the needs of the individual nurses. 
This is very wise. 

Of far greater importance than the lecture syllabus 
is the instruction given by a senior colleague in the 
patient’s home. Careful selection of training staff is 
necessary. For the patient’s sake it should be someone 
familiar; for the student’s sake it is desirable that the 
teacher maintains a high standard of work, has a 
knowledge of principles underlying techniques and can 
direct attention to the social factors which have con- 
tributed to the disease as well as those resulting from 
the illness. 

It is impossible to introduce the student to all types 
of work, nor is it desirable, but some essential visits 
must be made and made sufficiently often to establish 
a method of work. Other visits should be selected 
individually for each student in the light of the require- 
ments of the area for which training is undertaken. 


Preparation for Administration 


Through good administration the field personnel are 
given the leadership and support they need to do an 
effective job. All public health nurses, but particularly 
those in administrative positions, need to develop skill 
in planning, organizing, in the use of staff and in the 
evaluation of activities. 

Special preparation for the public health nursing 
administrator was introduced by the Royal College of 
Nursing in 1948. It was felt that length of experience in 
a special field of work was not always in itself sufficient 
qualification for administration. 

The administrator has a threefold responsibility: 
first to her medical officer for the nursing service; 
second to each member of her staff, and third to the 
community. The second calls for special consideration 
at a time when staff have such varying backgrounds 
and experience, and are increasingly looking to their 
senior colleagues for guidance. The woman who comes 
to district nursing direct from an integrated training 
may be younger and less experienced than her colleague 
with the same qualification gained by more general 
preparation, and needs supporting by her superinten- 
dent in a different way. 

If teaching is to be an accepted duty of the staff, they 

need opportunity for reassessment of their own 
hursing practice. They need to be aware of the whole 
plan of public health work and their own function 
within it. 

Continual refreshment and encouragement to ac- 
cept opportunities for widening professional interests 
San important aspect of administration. 


TODAY’S DRUGS 


Valtorin (Pfizer) 


Valtorin tablets contain 200 mg. phenacetin and 250 mg. 
chlorthenoxazin, an antipyretic drug similar to aspirin and 
phenacetin. The duration of action of chlorthenoxazin is 
50 per cent. longer than that of aspirin. 

Valtorin is stated to have about the same effect as com- 
pound codeine tablets, and it would seem worth trying for 
patients who either are not helped by the usual mild anal- 
gesics or who develop gastro-intestinal side-effects with 
them. The tablets dissolve pleasantly in the mouth, so there 
is no need to drink water with them. 

Dosage is two tablets three times a day and it may be 
possible to reduce the dose after three or four days owing to 
some cumulation. 

Phenacetin may cause haemolysis and methaemoglo- 
binaemia, but this is unlikely to occur if the above dosage 
is not exceeded. Chlorthenoxazin has not so far been found 
to cause any serious toxic effects. Transient nausea may 
occur. 


BM], 18.6.60. 


NHS basic price—100 tabs., 16s. 8d. 


Kannasyn (Bayer Products) 

This is kanamycin, an antibiotic related to neomycin. 

The important toxic effects are similar to those of neomycin 
and it can cause irreversible deafness. It should rarely be 
given to patients with impaired renal function, for in such 
individuals deafness may occur up to a week after with- 
drawal of the drug owing to persistent high levels in the 
serum. All therapy should be stopped at the first evidence 
of tinnitus, deafness, proteinuria, oliguria or a rising blood 
urea. 
The drug should be reserved for serious systemic infec- 
tions caused by staphylococci resistant to safer antibiotics, 
and for urinary tract infections in which it is the only 
antibiotic to which the organism is sensitive. Kanamycin 
can be used for sterilization of the bowel or for local appli- 
cation, but in Britain it is marketed only in a form suitable 
for intramuscular injection (adult dose 1 g. daily in 2-4 
divided doses; total dose should not exceed 10g., and the 
course should not be longer than six days). 

Patients should preferably be well hydrated, under 45 
years of age, and with normal renal function. Kanamycin 
should preferably not be given if other ototoxic drugs such 
as streptomycin or neomycin have been given. It should 
never be used if the organism is sensitive to another and 
safer antibiotic. 


2.7.60. NHS basic price—l-g. vial, 30s. 


With the kind co-operation of the BRITISH MEDICAL pounstat, 
we have arranged to print abstracts from the popular series ‘To-day’ s 
Drugs’ which appears weekly in that journal. 
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COMMUNITY CAR 


The Stevens 


AUDREY HARVEY 


was not at first critical of the physical conditions at 

Newington Lodge. He felt grateful that his wife and 
children had been given shelter. And although it came 
as a shock that their beds had neither sheets nor pillow- 
cases, that there was no plug in the bath and no brush 
in the lavatory, he was far more concerned, and so 
was his wife, about their separation from each other, 
the danger to their children of dysentery, of picking up 
bad habits from ‘rough’ children, and about the fact 
that there was no means of keeping them from strayi 
into the street and down to the shops and cafés. Even 
so, Joe thought that the lack of a sick-bay and of a 
nursery or playground could only be due to lack of 
LCC funds—until he discovered that some families 
were being charged £4-£5 a week, according to 
number of children and means. The LCC must, he 
thought, be doing well out of the mothers, especially 
since they were required to clean the place without 
reduction in fees. He had no idea that many of the 
mothers were either unwilling or unable to meet their 
charges, but he was soon to realize how easily this 
situation could arise. 


Ju STEVENS, himself brought up in an institution, 


Getting a Job 


He had found it impossible to get a crane-driver’s 
job either through the Labour Exchange or by direct 
application; but he had managed to get an unskilled 
factory job at £9 a week and was living as cheaply as 
he could, in a doss-house run by a voluntary organiza- 
tion. Here he slept in a dormitory with down-and-outs. 
Many had filthy habits and stole from each other. 
Many, too, were homosexuals, and Joe found their 
approaches ‘humiliating’. This accommodation was 
costing him 28s. a week for bed and breakfast. It was 
fairly near his work but far from Newington Lodge 
where he visited his family every evening. Fares at 
lls. 8d. a week, National Insurance at 9s. 11d., meals 
out at 35s., left him (without cigarettes, drinks, hair- 
cuts, newspapers or laundry), £4 15s. 4d. The charge 
for his wife and children was £3 11s. 6d. a week. He 
might have managed if all they had needed was soap, 
towels, washing powder and a little pocket money. But 
they badly needed extra food. Their last meal of the 


The Stevens family, again homeless, have been sepa- 

rated. Mrs. Stevens and the children have been allotted 

a room at Newington Lodge, Southwark, under Part $ 

of the National Assistance Act. Joe Stevens tramps the 
streets for work. The year is 1958. 


day, at 7 p.m., consisted of tea and either biscuits or 
stale grocer’s cake. Joe was not going to see them go 
hungry. The only solution that he could see was to 
leave his job and try to get another at a higher wage. 
He did not realize that, if he found one, the charges for 
his family would go up. | 

From then on he spent his days tramping about 
London, often in the rain, urgently searching for work. 
He wore his shoes out and found himself walking on his 
socks. This forced him to ask the WVS for another pair. 
He was given a note to take to the nearest National 
Assistance office where he was taken for a tramp. “The 
bloke there started sneering at me, and I was so choked 
I nearly knocked his block off. Instead of that I made 
him hear about Margaret getting ill. When I’d done, 
och said he was really sorry and fixed me up with some 

ts’. 

As he had ‘voluntarily left his employment’, Joe's 
unemployment benefit was suspended. He had applied 
for National Assistance, but had been assessed as a 
single man, pending inquiries. He made no complaint 
about this. “They can’t be expected to believe a chap 
who turns up and says he’s got a wife and kids in a rest 
centre. They’ve got to check up.’ But this meant that 
Margaret was left without the statutory 10s. a week 
spending allowance. She did not get this for over a 
month, although she had applied for Assistance herself. 
She said: “The chap there asked me how many husbands 
— I don’t think they ought to speak to you like 


Homeless and Hopeless 


Meanwhile Joe was becoming more and more 
desperate. ‘It went through my mind to chuck the 
whole thing up, turn my back and go off on my own 
When I went to see Margaret she naturally used to ask 
couldn’t I give her a bit of money to buy shoes for the 
kids or a bit of wool to knit. T felt like I’d failed her 
altogether, and had done from the start. I knew she 
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Reprinted from ‘Casualties of the Welfare State’. Audrey Harvey. 
Fabian Society, 11, Dartmouth Street, London, S.W.1. 2s. 8d. post free. 
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wasn’t fit to be in a place like that. I thought how I 
wed to be before I was married, without anyone de- 

ing on me. I wasn’t a bad looking chap in those 
days—and I had plenty of girls and plenty of money in 
my pockets and had some rare good times.’ 

cements for work went on. On one occasion he 
walked as far as Muswell Hill 
and from there to Camberwell. 
On another he found himself 
at Billingsgate Market and here, 
at last, he was able to do a 
morning’s work. He pushed 
barrows for the fish porters at 
6d. a time. It was boy’s work. 
But he came away with 4s. 6d. 
to give his wife. 

Since he had been quite 
unable—while on Assistance at 
59s. 6d.—to pay the charges for 
his family, it was bitter to find 
himself reproached by the wel- 
fare authorities for being in 
arrears, and worse to be told 
that this would go against his 
chances of rehousing. It was 
pointed out to him that a bad 
payer is unlikely to make a 
satisfactory tenant. In fairness 
to the authorites, however, it 
is unlikely that they were fully 
aware of his difficulties. On 
paper the case against him was 
strong: he had left his job, was 
in arrears, and had been unco- 
operative about his children’s 
health, When interviewed he 
could not put his true case 
clearly, and there was no trained worker to do this 

him. 

It was decided not to send this family to half-way- 
house accommodation where they would have been 
reunited in two rooms with communal cooking facili- 
ties, and from which they might ultimately be rehoused. 
Instead, Margaret and the children were sent to 
Norwood House, six miles further out of London. This 
was an old remand home, redolent of Poor Law days, 
shabby and grim, with bare floors, hard chairs, kitchen 
tables, no recreation room for the mothers, no proper 
facilities for laundry, nor even wardrobes or chests-of- 
drawers. Here they shared a cubicle with another 
mother and a child of 18 months, one of 14 other 
cubicles in a huge and desolate ward. When Joe saw 
them there, eating their supper of tea and dry biscuits, 
his anger overboiled. ‘I reckon we’ve sunk as low as 
any family can sink’, he said. ‘And they call this 
welfare.’ 

One he was determined about. He was not 
going to leave his family stranded here. He transferred 
himself to the nearest doss-house and tried to find 
nearby work. But as the area was largely residential and 
suburban this was hopeless. He continued the search in 
Central London, often walking the whole way out to 


Newington Lodge, the LCC reception centre in Southwark. 
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Norwood in the evenings because he had not got the 
price of the fare. 

National Assistance was by then paying the family’s 
charges, but their arrears, of about £10, remained. It 
was pointed out to Joe by the authorities that they had 
the power to evict his wife and children, but they were 
given a second month—the 
normal limit was three—in 
which to find a home. 

The Stevens had no inten- 
tion whatever of agreeing, when 
their time was up, to their 
children going into care. They 
were outraged by this su 
tion and Joe bluntly told the 
authorities so. But now they 
learnt what would happen if 
they failed to ‘co-operate’ in this. 
Margaret and the children 
would be evicted, sent back to 
Newington Lodge for two or 
three nights, and then refused 
further admittance. This would 
mean sleeping out in some un- 
suitable place from which her 
children would be taken from 
her. She had so far managed to 
laugh things off, but this time 
she was not remarkably success- 
ful. ‘Nice idea, isn’t it?’ she 
said. 

People under severe and pro- 
longed strain cannot be judged 
by ordinary standards, and Joe, 
who had long ago lost the 
power of ‘gathering his thoughts 
together’, had simply not 
thought of asking his original employer to take 
him back. When this was suggested to him he at first 
refused, for he knew that in leaving suddenly he had 
left his firm in a difficult position. However, he was 
at last persuaded that if the circumstances of his leaving 
were explained, his black mark might be expunged. 
This job was undertaken for him by a Citizens’ Advice 
Bureau to which he had earlier applied and with which 
he had kept in touch. His employers needed very little 
persuasion. They took him on as labourer and later 
gave him his old job back. 


The Tide Turns 


The effect on Joe of being in work was that he felt, 
looked and spoke like a man again. But the family still 
had no prospect of a home “a their time was i 
out. The parents’ feeling of insecurity had long since 
infected their children. The elder one frequently burst 
into fits of weeping. The younger one sat about, 
drooping and listless. Their mother somehow managed 
to keep going, chiefly by looking after other children 
while their mothers were at work. 

In December of last year a landlord called at the 
Citizens’ Advice Bureau for advice on a tenancy prob- 
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lem. He was a rare type of landlord in that he preferred 
to put into his properties people in urgent need. He 
would have liked to have helped the Stevens, but he 
had no vacancies, had had none for months. 

Three days later a vacancy occurred: two rooms in a 
slum tenement. Joe Stevens did not dare to believe this 
until he had both rent book and keys in his hand. The 
family moved in the same afternoon. In their relief it 
meant nothing to them that they had not a stick of 
furniture. Fortunately, blankets and bedding were pro- 
vided by a church organization; another, Jewish, pro- 
vided beds; another, ex-service, hoped to be able to 
make a grant of about £12 for other furniture; and 
local people brought pots and pans. 

It is often thought that if ill-educated people are 


Book Reviews 


Family Planning. J. F. Robinson, m.s., cu.B. Livingstone, 3s. 6d. 
This excellent little handbook contains a great deal of useful 
information, well set out, well illustrated, and written in a clear 
unemotional prose that could stand as an example of the way to 
write this sort of book. There is a short account of the anatomy of 
the female reproductive system, and an easily understood gman 
tion of the menstrual cycle and ovulation, which paves 
for a chapter on safe-period contraception. This method, | whieh 
has a great deal to recommend it, particularly to those couples 
who, for religious reasons, cannot use any other method, is some- 
times difficult to understand, but Dr. Robinson has made it 
abundantly clear. He goes on to discuss, and evaluate, other con- 
traceptive methods, including mechanical and chemical birth 
control. His final, very short chapter asks ‘Is Contraception 
Harmful?’ I feel that he answers this question as succinctly and 
as honestly as it has ever been answered. 

This is a book that could be given to an engaged couple to their 
great benefit; to nurses who have an imperfect understanding of 
the subject; to health visitors, who can refer to it on their patients’ 
behalf; and to anyone who would appreciate a clear, unemotional 
account of a subject which can stir up a great deal of emotional 
response. Its price puts it within the reach of almost everyone. 

RAYNER, 8.R.N. 


No Time to Kill. Evelyn Bark, 0.8.£. Hale, 18s. 


Miss Bark has written an interesting account of 20 years of 
arduous and distinguished service with the British Red Cross 
Society and her book will be to many readers a revelation of the 
scope of the work of the Society in war and in peace. 

An accident in childhood prevented the author from playing 
games and going to school. She turned her energies to writing 
stories and learning French and German and later, when fully 
recovered in health, she studied the Nordic languages at a univer- 
sity, following this with a secretarial course. Thus equipped, she 
joined the staff of the Swedish Match Co. in whose employ she 
was working when war was declared in 1939. Already a Red Cross 
member, Miss Bark offered her full-time services to the Society. 
Endowed with the gift of tongues, she was sent to the Foreign 
Relations Office where the work at that time was chiefly con- 
cerned with tracing missing persons on the continent and with 
operating the Postal Message Service. In 1944 Miss Bark went in 
the train of the liberating armies to carry out civilian relief work 
first in Belgium and Holland, and then in Germany, in which 
country she remained until 1949 by which time the German Red 
Cross was able to take over most of the work. There is a moving 
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iven practical help they will ‘only take ith cone 

ven when the Stevens were threatened with 
from Norwood House, they resolutely declined a such 
offers as they could not later conceivably repay. A day 
or two after their escape, remem the | interes 
taken by the staff of the children’s home, they let the, 
know that their children were safe; and they still ey 
at the Citizens’ Advice Bureau, not only to show thy 
they do not look upon the workers there as mere offigah 
to be dropped as soon as they have done their job, bat 
bring them scraps of information which might be usaf 

In February 1959 the LCC decided that, after 
this was a family which should have been helped; anc 
three months after leaving Norwood House, the Steyay 
were rehoused in a good modern flat. a 


account of the concentration camp at Belin when the Brith 
over at the request of the German authorities. 

Back in England the author continued to work for the fi 
Cross. As international relations and relief adviser she begumy 
series of fascinating journeys, described with considerable humge, 
which took her to most corners of the world. Especially delectaih 
is her account of the visit to the Independent Sheikdoms my 
Sultanates of the Persian Gulf. 

One closes the book with the thought of what a vahuik 
unofficial ambassador for Britain Miss Bark has been in so may 


lands. 
M. H. Scort, sam 


Come Again, Nurse. Jane Grant. Hale, 12s. 6d. 

This is leisure-time reading with a humorous, sentimental slant 
Come Again, Nurse is a sequel to the popular Come Hither, Nurse, am 
in it Jane Grant tells of her further experiences during a os 
a pointment in the operating theatres of her training school Ml 

hospital stereotypes are there—the surgeon whose barks 
worse than his bite, the acid staff nurse, the formidable theait 
superintendent. The odd thing about hospital stereotypes, how 
ever, is that one does in fact meet so many people determined ® 
live up to the standard images. That is why this book is such fim 
Brian WATKIN, 5.2% 
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A Hisrory or THE -Nursinc Proression. Brian Abel-Smith 
Heinemann, 30s. 
Your Teetn. E. H. Carroll-Clark, v.p.s., 
Harvey Day. Ward, 12s. 6d. ; 
Active ALERTED Posture. W. E. Tucker, M.A., M.B., BiGiy 
F.R.c.S. Livingstone, 10s. 6d. e 
Basties BY CHoIce oR BY CHANCE. Dr. Alan Guttmacher and 
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Tue New Pusuic (fifth edition). Fred Grundy, 
M.R.C.P., D.P.H. Lewis, £1 Is. 
ConTROL OF COMMUNICABLE Diseases In Man. (Ninth edition, 196 
official report of the American Public Health Association. Amenem 
Public Health Association. 
A Nurses’ HanpBoox, ror Hosprrat, ScHoot AND Home 
edition). Lyla N. Olson. Saunders, 31s. 6d. 
Here’s Your Mepicive. W. Edwards, m.p. Macmillan, 5s. . 
Away FROM Ir ALL. Some notes on the market for pleasure-travel 1 
Six. London Press Exchange, 5s 
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GALLT-Y-SIL HOSPITAL 


CAERNARVON 


<4 This foolproof collapsible 
wheelchair folds away neatly 
for storage, but opens out and 
locks automatically under the 


weight of the patient. 


Periodically matron checks ® 
the equipment in the polio emer- 
gency cabinet. The respirators 
are ready for immediate use in 
case of an epidemic. 


GALLT-Y-SIL HOSPITAL, built originally as an isolation hospital in 
1898 at a cost of £2,165, is now the acute geriatric unit for Caer- 
narvon, and the poliomyelitis treatment centre for North Wales. 

Since 1920 when the hospital passed from the town to the 
county there have been several changes. From 1948 to 1950 the 
hospital was a convalescent centre, and after this accommodated 
chronic sick and fever patients. The polio unit dates from 1953, the 
chronic sick wards becoming an acute geriatric unit last year when 
Dr. G. Penrhyn Jones was appointed geriatrician to the group. 

This latest development brought much new equipment, and an 
increased nursing establishment. One can only wonder at the 
versatility of the matron, Miss A. C., Jones, who has coped cheerfully 
with these changes since her appointment in pre-NHS days. 

There are 60 beds in Gallt-y-Sil including a number of ‘iron 
lungs’. There is an arrangement with the RAF, Anglesey, for the 
use of a helicopter in an emergency, and a team of six doctors can 
be mustered quickly. The polio unit is housed in one of three hut- 
ments which were built during a fever epidemic in 1937, and is 
equipped with an operating theatre and all necessary apparatus. 


Left: this toilet trolley has its own water supply in the tank behind the basin. After 
use the water drains into the second tank on the bottom shelf. Below: some of the new 
equipment at Gallt-y-Sil since its upgrading as an acute geriatric unit. 
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Plan of ovoid theatre similar to those seen on the tour. 
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Operating theatres in 
several European coun- 
tries were visited in May 
by 28 theatre superinten- 
dents from this country. 
They observed and com- 
pared the widely differ- 
ent plans, shapes and 
lighting systems. The 
tour was arranged by the 
Education Department of 
the Royal College of 
Nursing, and was accom- 
panied by Miss Mary 
Benson, now northern 
area organizer of the 
RCN, and Mr. Donald 


1. THE THEATRBMAR 
Super 


‘THE GROUP ON THIS TOUR 
superintendents. Most of y 
theatres, some in ones that 
hope that some day we shall 
of working in modern units; 
Frequently we complain th 
not consulted in any rebui 
it is important that we she 
constructive to contribute wh 
This requires knowledge, x 
problems, but knowledge of 


Goldfinch, F.R.I.B.A., the 
architect. 


and building techniques whi 


2. THE TOUR — Marr 5S. BENSON, S.R.N., S.C.M., H.V.Cert., Northern Area Organizer, I 


THE STUDY TOUR began with an introductory 
session in the Cowdray Hall at the Royal 
College of Nursing in London on May 9. Mr. 
Donald Goldfinch, the tutor for the tour, gave 
a briefing address illustrated by films. 

During the journey on the Continent 1!1 
institutions were visited. At most hospitals 
members of the group were entertained to 
refreshments on the conclusion of the working 
side of the visit. Discussions on these occasions 
included nurse training schemes and conditions 
of service. In Germany, at the professorial 
surgical unit in Diisseldorf, it was found that 
working hours for the nursing staff were 6.30 
a.m. to 7.30 p.m. with a two-hour break during 
the day. Nurse-training for the General Register 
is for three years with a hospital examination at 
the end of the first year. 

In Belgium representative members of the 
study group had the opportunity to talk with 
Dr. Bombouts, deputy to Dr. S. Halter, director- 
general, Belgian Ministry of Public Health and 
the Family. In Belgium there is a new three-year 
course in general nurse training. The entrance 
standard required is that of a grammar school 
diploma, comparable with the GCE in England. 


The trainees have student status and no salary. 
The salary scale for a qualified nurse is 
68,000-116,000 Belgian francs, for a qualified 
nurse with university training 106,000-171,000 
francs. By comparison, in commerce, a secretary 
earns 60,000-100,000 francs (1,000 Belgian 
francs=£7 3s. 1d.). The aim of the new nurse 
training scheme is for specialization in medicine 
or surgery during the last year of training. 
There is a separate two-year course of training 
for the non-diploma nurse. 

Two hospitals visited are schools carrying out 
the new diploma training, the Institut Edith 
Cavell-Marie Dépage at Uccle, Brussels, and 
the General Hospital at Verviers. Mademoiselle 
Bihet, principal at the Institut Edith Cavell and 
vice-president of the International Council of 
Nurses, entertained members of the Federation 
of Belgian Nurses and members of the study 
group to dinner which was a most enjoyable 
occasion. At the Verviers Hospital an outstand- 
ing feature of the new training scheme is the 
honour principle of discipline—a trainee break- 
ing this vote of confidence to the director must 
leave. For example, the student accounts for 
her own telephone calls, is given a high standard 


of accommodatk 
quality service a 
are used. 

Social events 
the tour. The grgite 
in. the famous 
Brussels Exposite 
the Rhine with < 
at Oéestrich-on-} 
other occasions 
tained in the hom 
and Antwerp. 1 
eagues in the coujed was 
and had social ajfonal \ 
the opportunity @ home 
was very much a 

On returning @ is the 
need to evaluate acl 
country for nurs 
service, and in 


Study tours abro 

discuss, therefore fitter ir 
prepared to bringgpns to. 
at home. To adof@iods n 
times desirable, always 


tive—to adapt. 
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Tour 


MARFORIE MATTHIAS, S.R.N., Theatre 
Superintendent, St. George's Hospital, S.W.1 


of them... We do not always 
know the range of choice in 
floors, walls, lighting, sterili- 
zation and other equipment, 
because we can seldom obtain 
an unbiased comparison of one type with another. 
This tour not only enabled us to see modern 
buildings and equipment in use, but gave us the 
opportunity of talking to people working in them. 
After each visit we were able to discuss our 
findings with Mr. Goldfinch. 

Our first visit was to the general hospital at 
Renaix in Belgium. Here the 
main services are carried in 
columns at each end of the 
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mang were features of 
tained to dinner 
Restaurant on the 
toa short sail down 
delightful setting 
many. There were 
groups were enter- 
¢ homical staff in Ghent 
with nursing coll- 
wed was stimulating, 
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nity @ home background 


is the sense of the 
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nung and conditions of 
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building and in a four-foot 
cavity between the floors. If 
necessary, in the future, the 
inside partitions of a floor can 
be demolished and redesigned 
without interfering with the 
floors above and below. This 
seems to be an extremely prac- 
tical way of dealing with a 
hospital building when so much 
time has to elapse between its 
planning and completion: this 
is particularly important in 
theatre design. Theatres now 
being built were planned five 
years ago. We know what new 
equipment we have to deal 
with now, which we could not 
possibly have foreseen then; 
and it is probable that the next 
five years will bring about as 
dramatic a change. 

The two main theatres at 
Renaix were rounded, each 
with an anaesthetic room and 


‘cS 


eforeBtter informed and 
bringgns to consultations 
may be some- 
ole, always the alterna- 
pt. 


sharing a scrub-up and steriliz- 


_ing room. The concept of round 


or ovoid theatres was to become 
quite familiar to us: it has 
evolved largely from the exten- 
sive studies of Paul Nelson, an 
American architect who has 


The surgical clinic, Diisseldorf. 


been working in [France since 1918. ‘These studies 
proved that the area traversed by any member of 
the surgical team was an ovoid, and that therefore 
the corners of a rectangular theatre were waste 
space (see diagram, left). 


Theatre Lighting 


In France there has also been much research 
into theatre lighting and _ ventilation. It is 
generally accepted that the traditional centre 
pendant light is not ideal as it provides a shelf 
immediately above the operating field from which 
dust can be dislodged by the incoming air above. 
It also interferes with viewing from windows 
above the operating field. Ingenious methods have 
been evolved to do away with this centre light, 
and several of these we saw demonstrated at the 
Cité Hospitaliére in Lille. 

Dr. Masmonteil transferred the light source to 
a flush ceiling fitting in two parallel lines above 
the operating table. 

Blin evolved a theatre with a domed ceiling 
equipped with over 60 narrow-beam projectors. 
All these lights are pre-set, focused on a point on 
the operating table. One theatre had an addi- 
tional bank of projectors for perineal surgery set 
in one wall. Another theatre had a glass-domed 
ceiling above which was suspended a large 
Scialytic lamp moved by electrical control. This 
type of ceiling has to be low as the further the 
lamp is away from the operating field, the larger 
and more powerful it has to be. The one we saw 
was over six feet in diameter. 

All these theatres we found extremely low and 
oppressive, but the lighting very effective, although 
we still saw the mobile spotlight in evidence. A 
drawback we noticed was that in the same way 
that the light is focused on the eperating field, so 
by the very shape of the room is the sound. There 
can be no question of any whispered remark 
passing unheard by the surgeon! The operating 
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one for cardiac by-pass surgery. ‘The viey. 
Peron ing galleries had television screens, and the 
laboratory for servicing the by-pass mach. 
ine was on the floor immediately beloy 
the theatre. Next to the theatres wep 
recovery rooms, with four cubicles fo 
cardiac cases only. Each of these cardiae 
cubicles was equipped with built-in ele. 
trocardiograph and temperature recorder, 
piped oxygen and suction. 

In Frankfort we saw the St. Markys 
Hospital and the Biirgerhospital. Here the 
theatres were new, but of the conventional 
type. In two units plastic tiles used for 
flooring were reported as satisfactory. 


7 TT 


j 
oe 


Long section of ovoid theatre: 71 projector lenses are focused on the operating 
table; they can be put on all together or in groups. 


tables in these theatres have to be fixed. This has the 
advantage that gases, suction and electricity can be 
supplied at the table without any trailing leads, but it 
makes the cleaning of the floor very difficult. 

The floors in all cases were tiled with mosaic. The 
walls were also tiled, usually in pale blue, or faced with 


- metal. X-ray viewing boxes were set into the walls and 


films could be mounted on them from outside the 
theatres. 

In Brussels at the Schaerbeek Hospital we saw more 
theatres of the cupola type, but these seemed to be 


"more practical than those in France. Here the switches 


for the projectors were numbered individually and 
coloured in groups for any type of surgery, though they 
could be used in any combination. At the Etterbeek 
hospital we saw the André Walter cupola. This consists 
of a half-domed ceiling faced with stainless steel 
reflectors transmitting a light beam from an exterior 
source. This theatre seemed to be particularly oppres- 
sive—rather like working in a sardine tin. 

These theatres with cupola lighting have two impor- 
tant advantages: all the servicing of the lights and the 
students’ viewing is from outside the sterile area; and 
windows in the domed ceilings give an excellent view 
of the operating field. 

At the Clinique César de Paepe we saw theatres lined 
with metal. At the end of a case these rooms can be filled 
with steam from an outside jet. The steam is then 
removed by suction vents round the base of the walls. 
No great claim was made for the efficacy of this method 
as a sterilizing device. 


German Theatres 


In Diisseldorf, at Professor Derra’s clinic, we saw 
near-perfection. There were pairs of ovoid theatres 
with high, rounded glass ceilings which were used for 
viewing galleries, in spite of the. conventional centre 
light. Two we saw were specially designed for cardiac 
surgery, one for cases under surface hypothermia and 


In Hanau, Germany, we visited the 
factory where we saw the whole range of 
Hanaulux operating Jamps being made, 


OPERATING THEATRES AT LILLE 


7. Patients’ entrance-exit hall 

8. Patient preparation 

3. Wash room—sluice - 9. Anaesthetic room 

4. Sterile instrument store 10. Scrub-up 

5. Student viewing and unclean traffic 11-14. Medical and nursing staf 
6. Patients’ waiting cubicle changing and showers 


1. Operating theatre 
2. Sterilizing room 


Centre lamps they might be, but most of us felt that 
we should be happier with one of these than with 
some of the other lighting methods we had seen. 


Central Supplies 


Throughout our tour we saw few signs of central 
supplies. Drums are used, not bundles or packs. Most 
of the instruments are sterilized in hot air ovens i 
stainless steel boxes and used direct from these in the 
theatre. All the theatres, unlike American ones, 
anaesthetic rooms and in most cases recovery rooms. 
Rarely does a nurse scrub-up, and only in one hospital 
did she count swabs. We saw no evidence of disposable 
equipment and wrappings. In most hospitals even the 
small gauze swabs were washed for re-use. 
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A SYMPOSIUM 


Future of Medical Superintendents 


All hospitals have been informed by the Ministry of Health (HM(60)66) that from Novem- 
ber 1, mental and mental deficiency hospitals will no longer be required to have a medical 
superintendent. The position of medical superintendents in post is safeguarded, but indindual 
contracts can be varied by agreement between the superintendent and the regional boards. 
We have asked a matron, a chief male nurse and a medical superintendent to give their views on 
this new position in hospitals formerly designated as mental and mental deficiency hospitals. 


A MATRON 


M. WALLACE, S.R.N., R.M.N., S.C.M., 
Matron, Bexley Hospital, Kent 


We IN THE PSYCHIATRIC SPECIALTY have striven for 
many years to have mental nursing recognized, to 
alleviate the lot of the patient and to make our mental 
hospitals pleasant places for the recovery of our patients 
—not to mention the part we have played in educating 
the public, and attempting to remove the stigma which 
still prevails. 

A great piece of legislation, the Mental Health Act 
1959, which mental nurses welcome with open arms, 
comes fully into operation on November 1, 1960. The 
Act brings with it many changes, and not least of all in 
the administration of mental hospitals. 

Everywhere one goes nowadays, whether in nursing, 
among psychiatrists, or in the company of lay adminis- 
trators of mental hospitals, the topic of conversation is, 
what will happen in our mental hospitals of the future 
with no medical superintendent ? 

What in fact could happen? Will the group secretary 
take the lead? This may well happen, if he or she has 
a dominant personality and a desire for power. On the 
other hand, will the chairman of the medical advisory 
committee play the part of medical superintendent ? 
This again could well be so, if he wishes to be a leader 
and can sway his consultant colleagues, who only 
wish to do their clinical duties, to appoint him. 

I think the responsibility should be taken by hospital 
management committees. Management committees 
should allocate the duties in the light of tripartite 
administration as follows: 

(1) medical administration—delegated to the medi- 

cal advisory committee; 

(2) lay administration—to the group secretary; 

(3) nursing administration—to the matron and chief 

male nurse. _ 

These three groups should be answerable to the 
management committee for their designated duties. 

In my role of matron, I feel it is essential that the 
matron and chief male nurse should collaborate and 
agree as one unit to carry out the nursing policy and 


affairs of a hospital. 

If, as I hope, hospital management committees 
delegate on the tripartite pattern, and those to whom 
they delegate act as mature adults and consult with 
each other, sinking their own dominant personalities 
in hearing the other person’s point of view, nothing 
but good can materialize from this change in the ad- 
ministration of our mental hospitals. 


A CHIEF MALE NURSE 


JOHN GREENE, S.R.N., R.MN., 
Chief Male Nurse, Moorhaven Hospital, Ivybridge, Devon 


THE DECISION of the Minister of Health to revoke the 
regulation which until now designated the medical 
superintendent as the head of a mental hospital is 
important to all mental nurses, but I cannot imagine 
anybody in my position welcoming a situation which 
could leave any mental hospital without a director in 
all clinical matters at this crucial stage. 

It is said to be difficult to separate medical and other 
types of administration in a mental hospital, but when 
things are more settled it should eventually be possible 
to define more clearly the roles of the main heads of 
departments. The co-ordination of the work of the 
matron and chief male nurse is one aspect which is 
going to need a medical director as long as the dual 
system of nursing administration exists. 

While some mental nurses may feel it is an advantage 
to be directly responsible to.a medical superintendent 
in all matters, others believe as I do that it is possible 
to raise the status of the nurse administrator without 
in any way jeopardising the essential loyalty and team- 
work required to give the best service to the patients. 

We owe a tremendous debt to the Royal Medico- 
Psychological Association and to those medical superin- 
tendents who pioneered training schemes for mental 
nurses and who gave us our professional status, and I 
am sure their sustained interest in nursing education is 
appreciated. But I wonder why so little has been heard 
of what has been done by nurses themselves. This may 
have been due to a lack of quality in mental nursing 


re 


leadership which produced a situation whereby medical 
superintendents assumed the role of experts in nursing 
matters. 

One way to raise nursing status in’ all mental hos- 
pitals is to invite the matron and chief male nurse to 
management committee meetings and to consult them 
in all matters of policy affecting their departments. In 
a general hospital the head of the nursing staff is 
usually responsible directly to the management com- 
mittee and therefore enjoys greater independence and 
has more opportunity to organize the training and 
work of the nurses in a particular way. 

The traditional autocratic medical superintendent 
is fast disappearing. The reduction of the legal res- 
ponsibility laid upon him, and the numerical increase 
in medical staff, is gradually reducing his need to pay 
such close attention to many matters of day-to-day 
administration, with the result that he is now regarded 
more as a member of the hospital team than as a mere 
figure of authority. The system of tripartite administra- 
tion so highly recommended remains an ideal because 
its success depends so much upon the personalities of 
the people concerned. 

However, there is still a great deal of work to be done 
by medical, nursing, and lay people working as a team 
both in the hospital and in the community which it 
serves. The team must have a leader and to me the 
obvious choice is the psychiatrist. 


A MEDICAL SUPERINTENDENT 


THE TRUE ROLE of a medical superintendent in a mental 
hospital has been, and will be, one of service: to support, 
encourage and disseminate ideas which he knows are 
good; to co-ordinate different schemes so that a pro- 
portionate amount of money and effort goes into each 
without detracting from other facilities and aspects of 
hospital work and, perhaps most important, to distil 
out of the mixture of new ideas with the local hospital 
situation an overall policy that he can put across to his 
management committee on the one hand, and success- 
fully communicate to the local press and public on the 
other. 

His task is the most exacting. Usually he is the hard- 
est working member of the hospital staff. He may put 
in almost double the hours of his consultant colleagues. 
He will not necessarily be a popular figure. If 10 people 
apply for one promotion, he stands a chance of making 
a friend of one and an enemy of nine. He cannot become 
partisan to every popular cause, because he knows the 
overall picture of the hospital. He cannot consistently 
support one friend or colleague because he must be 
guided by the merits of a case, not the person proposing 
it. He cannot make foolish concessions because he 
realizes the full implications and repercussions that 
follow if staff in a mental hospital fail to do what they 
ought to do. 

In future the management committee of the hospital 
will decide whether a medical superintendent is 
desirable or not. This power strengthens the authority 
of the management committee. Provided they are well 
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informed and have a majority who consider gp 
care and treatment of the patient first and who subg. 
dinate their own prejudices and self-interest to this 
then it is a thing. If, however, the majority ap 
incapable of profiting from technical advice and agtj 
on it, then it will be less satisfactory than the presey; 
situation where a medical superintendent is appointed 
by and therefore is an official of the regional board, 

It has been suggested that the committee of th 
senior medical staff, usually called the medical advisory 
committee, should select chairmen in rotation who 
should act as medical superintendents and would demo. 
cratically represent the committee’s views. Unfortyp. 
ately, in mental hospitals at present, the senior staf 
are not always of sufficiently high calibre either in thei 
professional attainment or skill as committee memben 
to formulate a policy in the first place, and to execute 
it in the second. 

I wonder if any medical advisory committer 
would have had the foresight and knowledge to produce 
policies such as open doors, unrestricted visiting, mass 
de-certification and all the other advances which have 
been made to combat institutional neurosis in the past 
decade. On the other hand, few medical superinten- 
dents got such policies going, but some did and the rest 
must follow. My experience of committees leads me 
to doubt if they would ever have changed things. 

Theoretically a group of consultant psychiatrists 
mature in outlook, unbiased in judgement, widely read 
and in touch with modern trends would be able t 
produce ideal working policies and implement them. 
Many who know, if they are really honest with them- 
selves, what actually happens at medical advisory com- 
mittee meetings would have to doubt if the petty and 
often personal squabbling that goes on would ever 
enable a policy to be produced, let alone implemented. 

Because psychiatry is not advanced as a scienet, 
because consultant psychiatrists vary so much in their 
ability and industry, it seems to me the best solution 
to the problems of the mental hospital in the immediate 
future is for the more industrious and capable psychia- 
trists to be selected to lead mental hospital teams. 

If, however, the appointed person is more concerned 
with his status than his service, then he is worse than 
no appointment at all. As I see it, the appointment od 
medical superintendents is an interim measure and @ 
the pattern of clinical administration and organization 
of medical care and treatment evolves, and psychiatty 
advances as a science, they will become less necessary. 

One vital problem for the future of medicine and 
nursing is how to remove medical superintendent, 
consultants and nursing officers if they become incompe 
tent or lazy. This is a very delicate and difficult topic 
A practical solution is not easy. Yet a system which 
allows patients to suffer in order that an inca 
official may remain well paid is obviously undesirable. 

Experience is nothing to go by. Too often many 
years’ experience is one year’s experience many time 
over. However, I do not think it an insuperable prob 
lem. 


[Readers views on this subject are welcomed.—Eprror. } 
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TALKING POINT 


Or THE NURSING JOURNALS of the world that pour on to 
my desk in a cascade, one that I look forward to is 
Nursing Outlook, an American nursing journal, I found 
the first editorial of the July issue particularly inter- 
esting. Let me quote the opening sey 

‘A visiting nurse agency supervisor told ‘us recently 
that the kind of help young staff nurses need most is 
with simple, basic nursing procedures. She went on to 

in that an alarming number of recent graduates 
employed by the agency had, for instance, never 
catheterized a patient, or never learned how to apply 
a spiral or a figure-8 bandage and that many had never 
given care to a patient with an ileostomy. One young 
nurse who had never had the experience of giving a 
male adult patient a bath was so terrified when she 
was given this assignment that the supervisor had to 
accompany her on the visit. The young nurse regained 
her poise by the time they reached the patient’s home 
and was able to proceed with the bath calmly and 
with reasonable efficiency, but, the supervisor later 
observed, ““She washed the patient’s toes as if they were 
a solid mass—top and bottom, but not in between.” ’ 

The editorial goes on to say that generalizations 
based on one individual’s statements are dangerous, 
but asks if we should dismiss with a wave of the hand 
the implications made? “We would not want’, con- 
tinues the leading article, ‘to go back to the days when 
students were graded on how they carried out each and 
every step of every procedure listed in the procedure 
book... but... have we drifted towards an equally 
dangerous extreme—where skill and deftness in the 
use of our hands has become either a lost or scarcely 
valued art ?” 

Now, whoever wrote this editorial is a woman after 
my own heart. And do not assume, dear British reader, 
that this state of affairs is confined to the other side of 
the Atlantic. Admittedly, the regulations of our General 
Nursing Councils make it extremely unlikely that any 
nurse could ever become State registered without 
catheterizing a patient (we, of course, in our old- 
fashioned way, cling to the ticks and crosses of the 
hurses’ practical charts) but it seems to me that the 
practice of nursing in this country is being threatened 
on two fronts. 

From within the profession itself we are constantly 
being told that we must raise our professional status 
(degrees, research, salaries and so forth) and that we 
must keep up with the advances of medical science in 

increasingly technical nursing procedures. Now I 
do wish that someone, once and for all, would nail this 
piece of red currant jelly firmly to the wall. Who will 
write and tell me exactly what these increasedly tech- 
nical nursing procedures are? Once we have accepted 
the taking of blood pressures—what are the others? 

don’t write and tell me that there is a heart-lung 
machine, as well as an artificial kidney, in every local 


hospital—because there isn’t, and there isn’t likely to 
be. Neither will you convince me that phthalylsulphat 
thiazole (which is just a white pill) is any more difficul- 
to administer than an aspirin or a Dover’s powder. I 
remain supremely unconvinced about all these technical 
nursing procedures. 

The other front upon which the training of the bed- 
side nurse is being attacked is the frightful combination 
of the increased turnover of the patients, their shorter 
stay and the 44-hour week. But more of this later. Just 
at the moment, let’s go back to the bedside. 

Whatever the advances of medical science, however 
hard we work in the field of public health, however far 
we go with preventive medicine—eventually we shall 
all, and that includes you and me, die. We may die 
from disease (which we are unlikely to abolish com- 
pletely), from accidents or from old age. Probably we 
shall die in our beds and at our bedside we shall need a 
nurse. Then it is that the skill and deftness in the use of 
her hands will be needed by each one of us. 

Sometimes I wonder if we are slipping back into the 
pre-Nightingale era, but with a degree under our arm 
instead of a bottle of gin. Both might be consoling, but 
neither will be of much comfort to the dying or suffering 
patient. 

WRANGLER. 


Miss Hatt, principal tutor of The Hospital for Sick Children, Great 

Ormond Street, demonstrates one of the new blackboards in the main lecture 

room which can be folded to allow the use of the wall as a screen and the 
back of the board as a notice board. 
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Letters to the Editor 


WARD DRESSING TECHNIQUES 


Mapam.—I have read with interest 
the article on the Sunderland Royal 
Infirmary sterilization and ward dress- 
ing techniques ( July 22). The introduc- 
tion of central sterile supplies nation- 
ally will result in many different tech- 
niques, methods of preparation of 
supplies and modes of delivery, and 
nurses will need to be open minded to 
receive, discuss and review some of the 
almost changes involved. 

May I offer some points to com 
the Sunderland 
and the Wessex system, as used in the 
21 wards of this hospital for some time ? 

1. In the interests of economy, par- 
ticularly of expensive machinery, 
buildings and personnel, the Wessex 
system is to radiate from two supply 
centres in the region. Portsmouth 
ony equipment for more than 500 

, and hopes shortly to supply other 
cities in the region. It has therefore 
been essential to keep the volume of 
each basic dressing pack to a mini- 
mum; it is also necessary since the lack 
of storage space is often a problem in 
old hospitals. Several Wessex basic 
packs can be contained within an 
area occupied by one Bri-pac box. 
Research over many months has 
produced adequate basic packs upon 
which to build, by the use of indi- 
vidually packed extras when addi- 
tional materials or dressing equipment 
are needed. Individual packs also 
allow for selectivity rather than the 
acceptance of a composite set of equip- 
ment. 

2. Ward sisters have much clerical 
work to undertake when introducing 
a new system; a method by which 
estimated supplies are delivered as 
routine rather than indented for 
would appear to be advantageous. 

3. In an acute surgical ward the 
likelihood of the sister and the CSS 
delivery trolley being available to- 
gether at a specified time calls for 
exactness of timing scarcely likely to 
be found when transport across corri- 
dors and several acres of grounds is 
required. 

4. The article speaks of the ‘ex- 
perimental ward’ and the department 
employing people—will the Na- 
tional Health Service standard of 
staffing allow such generosity, or is it 
envisaged that approximately the 
same: number of staff will be able to 


supply the whole region when the 
service is expanded ? 

5. Everyone will acknowledge that 
the dressing room is ideal, and par- 
ticularly so, the ability to take the 

tients to such a ing room leav- 
ing all bedclothes behind. If all old 
hospital wards must await the struc- 
tural alterations such an ideal will 

uire, what a long time it will be 
ore nurses can have CSS. 

It has been a great joy and en- 
couragement to all the nursing staff, 
engineering and decorating staffs of 
this hospital to be able to say a fond 
farewell to 21 boilers! 

L. C. De La Court, D.N. 
Queen Alexandra Hospital, 
Cosham, Portsmouth. 


PS. Will you please tell Wrangler 
(July 29) that CSS was implemented 
here without many problems, thanks 
to the fact we are not ‘Much Binding’ 
minded, and consultations have taken 
place in all directions and at many 
levels! 


SECONDMENT TO 
CONFERENCES 


Mapam.—Wrangler has raised our 
hair again! There are many of us who 
value conferences, courses and re- 
fresher courses so highly that we spend 
(whether acknowledged or not) our 
valuable holidays and hard-earned 
money to attend them (unfortunately 
the latter does not grow on trees in 
Scotland). 

Granted it is a little galling to see 
our colleagues being given their fees 
and subsistence but as taxpayers we 
do not grudge them this education 
knowing that as good citizens and 
nurses others will benefit through 
them—perhaps if only to give good 
nursing and administrative experience 
to a staff nurse while the ward sister is 
away! 

E. M. BAXTER, R.G.N., O.N.C. 
WARD SISTER’S COURSE. 
Glasgow. 


Letters should be addressed to the Editor, 
“Nursing Times’, Macmillan and Co. 
Lid., St. Martin’s Street, London, 
W.C.2. Please keep letters as short as 


possible. 


PRE-NURSING COURSE 


Mapam.—I feel that Miss Burpy, 
article, ‘What’s in a Name?’ 

24) should not go unchallenged. Whi} 
Miss Burns apparently believes thy 
the main reason why there are inguff. 
cient student nurses in hospitals is 
largely because ‘some matrons and 
tutors . . . have chosen to condemn th 
efforts of some schools in providi 
courses’, I think Miss Burns 
would condemn some courses pro 
vided in schools. 

However, I feel I speak for al 
tutors and matrons when I say whata 
joy it is to teach student nurses who 
have a good basic knowledge of chem. 
istry, physics, biology, and humans 
anatomy and physiology. With medi 
cal treatment and drugs becoming 
more complex every year, it is thos 
nurses with a good grasp of physio 
logical principles who find their nur 
ing and their patients most interesting, 
and the treatments most intelligible. 
It is impossible, in a three-year train- 
ing, to teach physics and chemistry, 
or more than the barest outline of 
anatomy and physiology; but, in a 
two-year course at school, much can 
be achieved. When the student nurs 
also has a good command of the 
English language and some cultural 
interests, then the tutor, and I believe 
the matron, and (most important) the 
student herself, are all set for an inter- 
esting and satisfying time. 

Why then do matrons and tutos 
not all welcome wholeheartedly all 
present pre-nursing courses? There 
are two main reasons: (1) the content 
of some of the courses, and (2) the 
frequent failure to bridge the 4 
satisfactorily, occupationally and 
nancially. 

Many courses are two-year ones, 
starting at age 15. There is therefore 
still a gap. Some of these courses, quite 
rightly, include first aid and home 
nursing. This is of value to every 
citizen. But, these subjects are often 
taught, not by school staff in 
classrooms, but in hospital classrooms 
by hospital tutors, and nearly the 
whole of the Part 2 syllabus is cov 
ered; this, to the exclusion from the 
time-table of many of the desirable 
general and cultural subjects. _ 

The girl then leaves school, having 
spent two years as a pre-nursing stl 
dent, and, in spite of advice to the 
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contrary from her headmistress and 
the matron of the hospital at which she 
is to train, she spends 6-12 months as 
a pre-student nurse Later, she goes 
into the PTS. She has ‘done all this’ as 
4 pre-nursi student. She on to 
the wards. She has ‘done all this’ as a 

dent nurse. In another eight to 
12 months, she has ‘wasted’—and no 
wonder ! 


For constructive s ions, I 
would like to put forward: (1) that 
these courses be called, as gaye 
suggests, ‘Special Science’. t the 
examination shall be the umiversity 
one, which gives exemption to Part 1. 
This will give prestige to the course; 
and when, as I believe will happen, 
the State examinations are altered to 
include the application of anatomy 
and physiol to nursing, these 
ell will stl be valuable to the 
intending nurse. (2) There should be 
no connection with hospitals at this 
stage, except as indicated below. (3) 
Bridging the gap is a more difficult 


A girl of 17 often wants to feel 
she is doing a good job of work, 
not just filling in time; that she is 

ing her pay, not just being ‘paid 
for’. I am not really ready with a 
proper suggestion here, though the 
three-year course, where the girls 
work part-time, two or three days a 
week, as messengers and clerks in the 
X-ray, outpatient and administrative 
departments of a hospital, has possi- 
bilities. However, I look forward to 
something better than this in due 


course. 
P. M. SAYER. 
Bournemouth. 
LIVING IN HONG KONG 


Mapam.—I read Mrs. D. Wood’s 
article ( July 29) ‘Living in Hong Kong’ 
with extreme interest. I agree that 
Hong Kong’s refugee problem and 
the housing difficulties are well known 
throughout the world. As a result 
various diseases are quite common in 
Hong Kong; tuberculosis is among the 
most commonest. There are always 
two sides in the world. I do not see 
why Mrs. Wood put down the worse 
instead of the nice one. 

Being a student from Hong Kong 

ink nursing conditions and climate 
are much better than we are having 
in England. Anyway, there are differ- 
ent points of view. It seems to me that 
once you get used to the climate, one 
would never think of returning home 
again. 


SELECTION AND TRAINING 

Mapam.—The article, ‘Selection 
ba of Nurses’ (July 8) and 
su uent co ndence, page 857 
was of interest to me, 


the following paragraph: 


nurses should enjoy the same 
dignity, status and op ity as 
their female colleagues. have much 
to contribute to nursing. Once accepted 
as fit and proper ns to uphold the 
traditions and ethics of nursing, they 
should not be subjected to any preju- 
dices whatsoever.’ (My italics.) 

I wish the latter part were true. I 
was recently appointed to a senior post 
in a large general hospital but Me 
the secretary was informed about my 
appointment he countermanded the 
matron’s decision and would not allow 
her to confirm the appointment. My 
experience has been very varied, I am 
well qualified, and have always tried 
to maintain a high standard both 
morally and professionally. I was 
rather indi t as I had been a 
candidate for the appointment six 
months previously, rejected, and fol- 
lowing a lapse of six months I was 
contacted and asked if I had retained 
my interest in the post. I thought it 
then rather a back-handed compli- 
ment and hesitated before I replied 
but I allowed my name to go forward 
with the above result. I, of course, 
have no redress, but it seems wrong 
to me that the secretary should inter- 
fere with what was the matron’s pre- 
rogative. 

Since the Royal College of Nursing 
has vue to male membership it is 
to be hoped that they will rally round 
us and help us to obtain equality of 
opportunity. Either we have or have 
not made a contribution to the pro- 
fession as a whole; the education of | the 
nurse would be severely handicapped 
without the male tutor. I suggest that 
all hospitals which are recognized for 
the training of male nurses should 
insert a clause in their terms of con- 
tract to read as follows: ‘We will per- 
mit you to train as a nurse but when 
you have trained and gained suitable 
experience you can possibly only be a 
charge nurse in a general hospital 
unless you have the potentialities of a 
tutor; you are debarred from all other 
avenues of promotion.’ You would 
find less and less candidates presenting 
themselves for training. ) 

I have not got a bee in my bonnet 
nor am I dismayed by the many nega- 
tive replies I receive in answer to 
advertisements. I console m in 
the thought that shortage of female 
administrators is causing national con- 
cern and that a commission has been 
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set up to inquire into the reason why. 
I hate anonymity but I must, in this 
case, sign myself 

ANON. 


Lancashire. 


CMB, SCOTLAND 

Mapam.—With reference to your 
news item in the Nursing Times of July 
8 regarding the amended Central 
Midwives Board rules, I am sure that 
you are aware that we have a Central 
Midwives Board in Scotland. 

The rules referred to in your news 
item are from the Central Midwives 
Board for England and Wales and do 
not have any effect on midwives prac- 
tising in Scotland. Your reference to 
Central Midwives Board is most con- 
fusing to pupil midwives and I find 
I have to correct it both in class and 
in practice with my pupils. 

I should be grateful if in future when 
a similar situation arises you could 
state that the rules are for the Central 
Midwives Board, England and Wales 
or Scotland as the case may be. 

Mary M. Grssons, 
Principal Midwifery Tutor. 
Glasgow. 

[Our apologies are due to all our Scottish 
readers for this confusing omission. It 
is, of course, essential to distinguish 
between the five statutory bodies that are 
concerned in the training of nurses and 
midwives in the United Kingdom.— 

Eprror. } 


APPRECIATION 


Mapam.—May I through the cour- 
tesy of your columns express my 
warmest thanks to all those friends 
and colleagues, known and anony- 
mous, who contributed so very gen- 
erously to my leaving present on my 
recent retirement from King’s College 
Hospital? The very beautiful, in- 
scribed gold watch and bracelet are 
a constant joy, and the handsome 
cheque will provide other lasting re- 
minders in my home of so many 
friendships made and kindnesses re- 
ceived during my happy 13 years of 
office. 

“I am more grateful than I can say 
for such generous appreciation of 
anything I have been able to do, and 
for the many letters I have received. 
I hope to answer the latter individually 
in due course. 

Eve.yn A. 
Dibden, Southampton. 


A regular order with your newsagent will 
make sure of your NURSING TIMES 
each week. 


| 
| 
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Chest 
Hospital 


in 
Queensland 


G. HOWELLS, M.D., M.R.C.P., 
Consultant Physician, Thoracic Annexe, 
Toowoomba Hospital, Queensland 


CONTROL and eradication of tuber- 

culosis in Australia is the responsi- 
bility of the individual states. The 
Federal or Commonwealth government 
has recently taken on the financial burden, 
however, and now provides most of the 
funds for a vigorous anti-tuberculosis 


campaign. 

The relationship between Common- 
wealth and state is a complicated one and 
it is not generally understood in Britain 
that each state has its separate govern- 


A Part of one of the four-bed wards. 
The physician’s consulting room. ® 


ment. Each state also has an agent in 
London. For any nurse thinking of emi- 
grating or paying a working visit to 
Australia, these agents are mines of infor- 
mation. They supplement the information 
received from Australia House with 
details of their own states and the town- 
ships in them. 
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The thoracic annexe at Toowoomba. 


Each state is carrying out its own anti- 
tuberculosis campaign, although the fed- 
eral government scrutinizes new projects 
before it finances them. 

Queensland, over the last seven or eight 
years, has built up an integrated organiza- 
tion covering in one service all aspects of 
tuberculosis: prevention, detection, segre- 
gation and treatment. All this is free of 
charge to the patient. 

Segregation of infectious cases is com- 
pulsory by law, and X-ray is compulsory 
for suspected cases and contacts. These 
regulations have been in force for some 
years and more recently mass miniature 
X-ray examination has also been made 
compulsory for every citizen of Queens- 
land over the age of 14 years. This measure 
is already in force in some other states. 


The third prong of the attack on tuber. 
culosis is a vigorous BCG campaign: the 
vaccine is being given to all primary school 
leavers at 14-15 years of age. 


Population 


The particular problems of Queensland 
are those of a small population in a large 
area. Nearly 14 million people live ina 
state that is nearly eight times the size of 
Great Britain. About 530,000 live i 
Brisbane, the capital. A chain of thoracic 
annexes has been built attached to base 
hospitals at strategic points throughout 
Queensland. Each of those on the main- 
land serves about 200,000 people. The 
main chest hospital is in Brisbane and has 
some 600 beds. Each annexe has 50-60 
beds. 

The thoracic an- 


nexe at Toowoom- 


The problems of tuberculosis con- ba, preg 
| trol in Queensland, Australia, are secon 
_., those of a small population in a 
__ large area. Dr. Howells, an English 
doctor in charge of a chest hospital 
| there, describes the vigorous attack 
4| that is being made on the disease by 
four means: prevention, detection, 
segregation and treatment. 
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present, three out of five of them have 
come from England. 


The Annexe at Toowoomba 


While no two annexes are exactly alike, 
they all follow a basic pattern in providing 
g number of in-patient beds and out- 
ient clinics, and the facilities for admin- 
istration of anti-tuberculosis work for the 


The Toowoomba annexe is on three 
floors with a flat roof. The first and second 
floors, which are mainly for in-patient 
accommodation, are almost exactly the 
same, except that the top floor contains a 
radio room, below which is the sterilizing 


room. 

Each floor can accommodate 25 patients 
in four rooms of four beds, four rooms of 
two beds, and one single room. Each bed 
is equipped with radio headphones (choice 
of four stations), overbed table, combined 
locker and bed-table, a six-foot clothes- 
hanging cabinet, back rest, blanket box, 
and adjustable reading lamp. There is also 
a bell socket for those confined to bed 
which lights up a wall light outside each 
room and operates a buzzer. 

The general lighting is fluorescent and 
ceilings are lined with acoustic tiles to 
diminish noise. Each room also has a wash 
basin and provision for central heating— 
very necessary in Toowoomba in winter. 
Each floor has two separate toilet blocks 
with showers, lavatories and wash basins. 
These are of the greatest value in separat- 
ing patients with infectious tuberculosis 
from. those being investigated for other 
chest conditions. A separate bathroom is 
also provided. 


Flexibility 

The floors are nominally divided for 
men and women, but the numbers are 
rarely equal, and the separate toilet 
facilities and room basins mean that an 
excess of patients of either sex can be 
accommodated on the opposite floor. 

The pan room is tiled, with stainless 
steel benches, giving facilities for the 
washing and sterilization of bedpans and 
urinals, and urine testing. There is a 
separate sputum mug sterilizer. 

Other facilities include a sister’s duty 
room, store for patients’ possessions, clean- 
ing and sterilizing rooms, a preparation 
room for injections and treatments, and 
wireless and Red Cross library rooms. 


Day Rooms 


Each floor is served by a modern air- 
conditioned kitchen, though the main 
dishes arc sent from the ‘central hospital 
kitchen. There are two day or recreation 
rooms for up patients, though television, 
arecent arrival here, has monopolized one. 

The ground floor contains a pathological 

atory, administration and outpatient 
ents, together with the X-ray 
ent and staff rest rooms. 

The post of physician-in-charge is full- 


time, and he works under the director in 
Brisbane. Other medical assistance is 
supplied by the general medical house 


physician. 


Nursing Staff 


There are five full-time nursing sisters 
under a permanent sister-in-charge. She 
is normally on duty on weekdays only, 
from 9 a.m. to 4.30 p.m. 

There are no staff nurses in Queensland. 
The nursing course lasts four years, with 
a final examination at the end of the third 
year. In effect, a fourth-year nurse is carry- 
ing out staff nurse’s duties. When she com- 
pletes her time, she immediately becomes 
a sister. A sister’s pay is £745, plus board 
and lodging, for a 40-hour week (overtime 
is paid for if worked), and the sisters at 
Toowoomba, apart from the sister-in- 
charge, work a shift system, sharing the 
night and evening duties between them. 
There is no permanent night sister. 

There is an additional sister in charge 
of outpatients. She combines these duties 
with those of a health visitor, and conducts 
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her own contact, Mantoux and BCG 
clinics. Her main job, however, is giving 
BCG vaccine to all school-leavers, which 
involves up to 2,500 miles of travel in one 
month. 


Secondment from General Training 


Ten nurses work under the sisters and 
they come from the Toowoomba General 
Hospital for at least one period of two 
months each during their general training. 
Five wardsmen and five wardsmaids com- 
plete the staff for in-patients. 

It is interesting to note that the whole 
set-up within the curtilage of a general 
hospital has anticipated the recommenda- 
tions recently accepted by the BMA 
Council in London as ideal for the future 
of the chest service in England. For 
specialist staff and physiotherapy the 
annexe shares the facilities of the general 
hospital. 

Several English sisters have worked here 
and we hope to see many more. Setting up 
this new organization for the area has been 
an intensely interesting experience. 


13th International Congress 
on Occupational Health 


MARION M. WEST, S.R.N., S.C.M., 


Editor, Journal for Industrial Nurses 


IVE NURSES read papers at the scientific 
Beet on industrial medical services on 
the third morning of the 13th International 
Congress on Occupational Health in New 
York, among them Mrs. Dorothy M. 
Radwanski (née Warnock), who gave an 
excellent account of the setting up of the 
Central Middlesex Hospital Occupational 
Health Unit and its progress, and later 
answered some searching questions with 
charm and good humour. 


Nurse Speakers 


Mrs. H. Willman, who described the 
duties of the industrial nurse in Finland in 
the light of a recent study there, will be 
remembered by British nurses who at- 
tended the Congress in Helsinki in 1957. 
The role of the nurse consultant was dis- 
cussed by Miss G. Bissonnette (USA), and 
Mrs. M. S. Hargreaves, a former execu- 
tive secretary of the American Association 
of Industrial Nurses, spoke of the need to 
convince managements of the importance 
of good industrial medical services. Mrs. 
I. G. Doherty was co-chairman with Miss 
Sara P. Wagner (USA) of this session. At 
another session, on international co- 
operation in occupational health, Miss 
Mildred Walker (Canada) advanced con- 
vincing arguments for a positive approach 
to the health maintenance of hospital 
employees, to which she suggested that, 


with some modification, the pattern of 


industrial health services could be applied, 
and Dr. A. Lloyd Potter (UK) ‘in dis- 
cussing toxicological research pleaded for 
the establishment of an international body 
to assess the value and reliability of clinical 
tests and issue authoritative statements for 
use throughout the world. 


Field Trips 


A wide choice of field trips arranged for 
the Wednesday afternoon included visits 
to health centres in business firms, the 
National Broadcasting Company, Inc., the 
New York City Health Department and 
the United Nations. At the last-named, the 
procedure of that organization and the 
main features of its unique headquarters 
building, which stands on international 
territory and is policed by its own official 
force, was explained. A talk on the work of 
the World Health Organization and a 
tour of the health service facilities avail- 
able to members of the secretariat and 
delegates to the United Nations concluded 
this most interesting and popular tour. 


Surgical Practices 


At a session on surgical practices on the 
Thursday morning, Mrs. Margaret M. 
Williams (née Durrant) presented an 
admirable interim report of her investiga- 
tion into surgical dressing techniques, 


sponsored by the Occupational Health 


pa 
~ >» 
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Section of the Royal College of Nursing. 
There followed a panel discussion on small 
plant health services at which Miss Ruth 
Saynajavi (Finland) was co-chairman, 
with Dr. R. S. F. Schilling presenting 
three excellent speakers from Europe 
Professor G. Pancheri (Italy) described 
the service operating in a series of small 
factories in that country. Dr. Ahdrew 
Meiklejohn rounded off his masterly 
summary of similar services in Great 
Britain by asserting that if industrial 
medicine was to advance it must provide 
not only a job but a career, and that no 
doctor or nurse should be newly engaged 
to work in industry without having taken 
a course in industrial health. Dr. Robert 
Murray (ILO) argued persuasively that 
the need for industrial medicine should be 
reduced progressively until it disappeared. 
Every man, he said, had an industrial 
health need and industrial medicine was 
trying to fill the gap in what was provided 
by statute. Employers could not be held 
responsible for the medical health of the 
worker, but only for the hazards involved. 
The aim should therefore be to supply 


through an occupational health service 
what no other health service could provide. 

At an afternoon session on the Thurs- 
day, Miss H. Marjorie Simpson age! 
spoke on the education and training of 
industrial nurses in various European 
countries, basing her paper on work done 
while she was tutor to occupational health 
nursing students at the RCN. Dr. D. B. 
Yingling, dean of a collegiate school of 
nursing in Virginia, speaking of experience 
in the western hemisphere, said there was 
need for experimentation in such training 
and for an institute of occupational health 
research. 


‘Depth Study’ 


Miss E. M. Klutas, formerly an occu- 
pational health nursing consultant, Texas 
State Department of Health, describing 
the results of a ‘depth study’ of industrial 
nursing made as part of a broad survey of 
nursing needs and resources in that state, 
said the nurses had in consequence ‘turned 
missionary and were urging industrial 
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nursing groups in other states—and jp 


other countries—to make similar factys) 
studies and put these facts to work for the 
improvement of industrial nursing care. 


Closing Session 


After the final scientific sessions op 
Friday morning, July 29, a delightful 
colour film taken during the 12th Inter. 
national Congress on Occupational Health 
in Helsinki was presented by Professor |. 
Noro (Finland). A message from Mr. 
Eisenhower was read at the closing plenary 
session that afternoon, when it was ap. 
nounced that Professor S. Forssman 
(Sweden) had been re-elected president 
of the Permanent Committee and Inter. 
national Association on Occupational 
Health for a further three-year term and 
that the 1963 congress would be held in 
Madrid. 

In all about 100 doctors and nurses, 
with wives and husbands, travelled from 
Great Britain to New York for this year’s 
Congress. 


tion forms from any local B.O.A.C. 
office or appointed travel agent. 


of 20%), at the following branches: 

90, Borough High Street, London, 
S.E.1. 

18-29, Mora Street, City Road, 
E.C.1. 

242-244, Corporation Street, Bir- 
mingham. 

20, Cambridge Street, Sheffield 1. 

6, Gloucester Road, Bristol. 

22a, West Nile Street, Glasgow, 
C.1. 


Sound-Tape-Vision, 71, Praed 
Street, London, W.2. 10% discount 
before purchase tax on TV sets, 


B.O.A.C. 25% reduction on return 
fares for students under 26 travel- 
ling between home and place of 
study. Further details and applica- 


Lillywhite Frowd Ltd. Full trade 
terms on all lines, which include 
and camping equipment 

(this implies a minimum discount 


CONCESSIONS FOR SNA MEMBERS 


Membership of the Student Nurses’ Association provides a number of 

little-known concessions for student nurses. There are reduced prices of 

admissions to certain clubs, theatres and exhibitions and reduced fares on 

certain airlines. Discounts at a number of shops are 

members of the SNA. To obtain any of these concessions, produce your 

International Student Identity Card, which is issued to all SNA members. 
Here are some of the concessions offered currently. 


also available to 


record players, radios, hi-fi equip- 
ment, tape recorders, electric fires, 
and all domestic electric appliances. 


The Chelsea Record Centre, 203, 
Kings Road, London, S.W.3. 10% 
discount on the retail price, inclu- 
sive of tax, on records, radios, 
record players, tape recorders, and 
hi-fi equipment and accessories. 


Green Bros., 19, New Bond Street, 
Bath. 74% maximum discount, 
including purchase tax, on tele- 
vision and radio sets, refrigerators, 
washing machines and electrical 
equipment. 


G. Prout and Sons Ltd., The Point, 
Canvey Island, Essex. 5% dis- 
count on any goods contained in 
their Folding Boat Catalogue, 


We will publish details of further concessions as 
we hear of them. CUT THIS OUT AND KEEP IT 


obtainable from the above address. 
This includes rowing and outboard 
dinghies, canoes, coracles, folding 
sailing dinghies, etc. 


Hope Jones (Lighting) Ltd., 43, 
Bedford Place, Southampton. 10%, 
discount on all electrical goods, 
except cookers, on which a 5% dis- 
count is offered. 


Photo-Optix, of 177a, Edgware 
Road, and 73, Praed Street, Lon- 
don, 'W.2. 10%, discount before 
purchase tax on projectors, tele- 
scopes, binoculars, typewriters and 
all photographic goods. 


Alan B. Coward, 7a, Broad Street, 
Bath. Variable discount on new 
and second-hand jewellery. 


High Fidelity Company, Trenow- 
eth House, 18, Melville Road, 
Edgbaston, Birmingham 16. Dis- 
count on radios, electronic com- 
ponents, tape recorders, etc. This is 
a mail order firm—write for prices 
and discounts. Orders only sent to 
a training school address. 


Charles and Co., 17, Ranelagh 
Street, Liverpool 1. 10°, discount 
on all goods, excepting hire pur- 
chase, repairs and _ proprietary 
goods. 


Nor 
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Discovering the GNC 


We sent our new assistant editor to a meeting of the 
GNC. She came back quite lyrical and full of it—so we 
told her to write it all down and to inspire everyone else 
with her enthusiasm for our statutory nursing body. 
We, of course, have known all this for years, but we felt 
it might inspire other readers to pay the GNC a visit. 


| HAVE DISCOVERED the General Nursing 
Council! So pleased am I with this dis- 
covery, I rush about engaging the unwary 
in eager discussion as though I had invented 
it. It would seem a pity that there must be 
numbers of nurses like me, neither unduly 
frivolous nor particularly knowledgeable 
about professional matters, to whom the 
Council is obscured by mists of woolly 
misconception. Indeed, it had seemed not 
altogether real in the past, and certainly 
to have precious little to do with me or 
what I was doing. Having been privileged 
to attend a General Nursing Council 
meeting (as may any member of the pub- 
lic), I was jerked smartly into mending my 


ignorant ways. 
The GNC is not composed of old, slightly 
mummified fi arran around an 


gures 
immense highly polished table emitting 
occasional rumbles of displeasure, nor of 
cool, remote Olympian gods thinking 


beautiful thoughts poised at the ready for 
the next prizegiving. No, here is a lively 
body of people whose work and interest is 
diligently directed towards preserving the 
health of the community as a whole by 
providing the best possible nursing care to 
each and every patient; by providing th 
training necessary to ensure such care. 


_ Welcome Recognition 


One ized with pl several 
faces—not all of 
matrons of London teaching hospitals or, 
indeed, of nurses even. It was a delight to 
identify Miss M. Henry, registrar to the 
General Nursing Council; a woman of 
humour and slender elegance, not just a 
somewhat austere signature on intimi- 
dating documents. The enthusiasm which 
greeted the announcement that it had been 
agreed that she should attend the Con- 
gress of the International Council of 
Nurses in Melbourne next year was heart- 


APPOINTMENTS 


Manchester Northern Hospital 


Miss Crarice BELL, HOSPITAL 
ADMIN. CERT., R.C.N., has been appointed 
matron, and took up her new duties on 
July 18. Miss Bell trained at the Man- 
chester Royal Infirmary, where she has 
subsequently held posts as ward sister, 
aister-in-charge of the casualty department, 
and second assistant matron. 


Monmouth General Hospital 


Miss Erste E. PADFIELD, $.R.N., R.F.N., 
%0.M., has been appointed matron from 
September 12. Miss Padfield did general 
and midwifery training at the West 

Hospital, and fever training at 
the North Western Hospital, London, 
N.W.3; she took her housekeeping certifi- 
cate at Leicester Royal Infirmary. She 
served as staff nurse at her general training 
hospital, and as ward sister, Western 
Hospital, Fulham. After experience as 
theatre casualty sister, she became home 
aster, junior sister tutor and sister tutor 


at the General Infirmary, Salisbury. 


Before her appointment as assistant 
matron, Central Middlesex Hospital, 
Miss Padfield held the post of clinical 
supervisor at the General Hospital, 
Guelph, Ontario, Canada. 


Cumberland Infirmary, Carlisle 


Mass D. I. Wurre.ey, s.R.N., s.c.m., has 
been appointed matron on the retirement 
of Miss G. G. 
Laycock, at the 
end of Septem- 
ber. Miss White- 
ley, who is at 
present assistant 
matron, Royal 
Infirmary, 
Sunderland, 
took general 
training at the 
General Infirm- 
ary at Leeds 
and midwifery 
at Leeds Mat- 
ernity Hospital. 
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ing. So, too, was the tribute paid to 


_ warming 
Miss M. J. Smyth, presiding for the last 


time as chairman. 

It was apparent that Miss Smyth who 
has held office for five years (having been 
re-elected annually) was much moved. In 
her reply of thanks she referred to the 
Council as a frightening, august body 
which, in fact, was really very friendly; 
which was always serious when need be 
but could be lighter hearted if and when 
suitable. 

The consideration of disciplinary cases 
is one of the Council’s heaviest responsi- 
bilities. The nurse concerned in such a 
case is expected to be present and may be 
represented by counsel or solicitor or 
accompanied by a friend. The case is put 
by the Council’s solicitor who in looks, 
voice and demeanour is everything a 
family solicitor should be. It was a salutary 
experience to witness a hearing and to 
observe the minutely careful consideration 
given to the merits of the individual case 
in an atmosphere of courtesy and com- 
passion but uncompromising impartiality. 
Deliberation and decision is taken in 
camera; the decision is announced in 
public in the presence of the nurse and his 
or her representative. So one saw the 
Council with proper solemnity discharge 
its duty to the population, the profession 
and to the person involved. 

Had I my way I would insist that every 
nurse in training should be set ‘required 
experience’ as well as reading: this would 
include not only a week in bed as a hos- 
pital patient but at least one visit to a 
Council meeting. Then criticism levelled 
at it might be both constructive and well- 
informed. 

C.C, 


She served for four years during the war 
in QAIMNS(R), and as nursing sister in 
Rhodesia with Queen Elizabeth’s Overseas 
Nursing Service. She held posts at the 
Royal Halifax Infirmary and the Luton 
and Dunstable Hospital, and from 1957-58 
was night superintendent at Charing Cross 
Hospital, London. (A photograph of Miss 
Laycock appears on page 1006.) 


St. Faith’s Hospital, Brentwood, 
Essex 


Mass M. WHITEHEAD, S.R.N., $.C.M., at 
present matron, Ipswich and East Suffolk 
Hospital, Heath Road Wing, has been 
appointed matron at St. Faith’s Hospital 
from August 1. Miss Whitehead took 
general training at the Royal Infirmary, 
Wigan, and midwifery at the Royal 
Infirmary, Dundee. She took the house- 
keeping course at the Royal Infirmary, 
Halifax, where she also held the post of 
administrative sister. She subsequently 
became home sister, St. James’s Hospital, 
second assistant matron, Royal Hampshire 
County Hospital, Winchester, and deputy 
matron at the Prince of Wales General 
Hospital, Tottenham, N.15. 


| 
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Here and There 


Going Abroad? 


Immunization and vaccination become 
increasingly complex as more diseases are 
found to be preventable by such means. 
In the case of people going abroad at short 
notice difficulties may arise in maintaining 
the desirable time intervals between vac- 
cination against poliomyelitis and other 
immunizing procedures. In the light of 
recent knowledge, the Ministry of Health 
has issued a directive to all medical execu- 
tive committees for circulation to local 
doctors giving revised recommendations 


for timing. 


‘Guilty or Not Guilty’ 


A film made for the General Dental 
Council, Guilty or Not Guilty, shows a child 
taken to the dentist for an extraction; 
while under anaesthetic he dreams that 
his mother is on trial for allowing his tooth 
to decay. During the trial—a cartoon 
sequence—the important aspects of good 
dental care are shown. 

This film was made for children and 
their parents and there seems no place for 
it in the student nurses training. 


Children’s Feet 

Leading chiropodists declare that if 
more attention were paid to preventive 
measures with children’s feet, their own 
work of treatment at later ages might 
become almost unnecessary. But it is in 
the pre-school ages that such measures 
should be taken (including the important 
matter of advice on children’s footwear). 
Closer liaison of the chiropodist with the 
health visitor and the physiotherapist and 
with clinics and treatment centres seems 
desirable, so that the most effective team 
may be evolved. 

The Society of Chiropodists is among 
those affected by the Medical Auxiliaries 
Bill, and this organization warmly wel- 
comes the State registration of qualified 
chiropodists which it will introduce and 
without which no chiropodist can be 
employed in any NHS post, whether 
hospital or local government. The Society 
sees this as a protection for the public and 
a safeguard for the best interests of the 
profession itself. 


Professional Classes Aid Council 


The needs of those helped by that 
excellent voluntary organization, the 
Professional Classes Aid Council, have 
certainly not disappeared with the estab- 
lishment of the welfare state, says its 


latest annual report, but as the average 
age of the population increases a larger 
proportion of professional people needing 
assistance are elderly. This council, of 
which Lord Moran is president, is always 
in need of funds to help a section of the 
community which often fails to qualify 
for financial help from statutory or other 
sources, and whose circumstances seldom 
improve with the general rise in the stan- 
dard of living. The Council’s address is 
20, Campden Hill Square, London, W.8. 


Male Nurse for Morocco 


It took exactly two days for the British 
Red Cross to seek out a trained male nurse 
and have him 
ready to take off 
on a tough six 
months’ assign- 
ment among Al- 
gerian refugees 
in Morocco. 
The League of 
Red Cross So- 
cieties in Gen- 
eva made this 
urgent request, 
asking particu- 
larly for a male 
nurse in view 
of difficult 
travelling conditions. Mr. Leslie A. Lord, 
$.R.N., S.T.D., B.T.A. CERT., nurse tutor at 
Edgware General Hospital, who volun- 
teered, is already a Red Cross member and 
has been granted six months’ leave of 
absence from his hospital. He will super- 
vise the work of a number of mobile dis- 
pensaries manned by Moroccan personnel. 
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Miss G. G. Lay- 
cock, who is re- 
tiring as matron 
of Cumberland 


In 


Sunderland RI Dressing Technique 


A film is being made to illustrate the 
ward dressing technique as practised a 
the Sunderland Royal Infirmary (se 
Nursing Times, July 22). A ward sister and 
two student nurses were recently in 
Birmingham to take part in this film. They 
also gave a demonstration before an 
audience of 200 senior members of the 
nursing profession, together with teams 
from other Birmingham region hospitak. 
The various demonstrations gave rise to 
much lively discussion. It is understood 
that the film will be ready in September. 


Scottish Tennis 


During the past few months 22 teams 
from Ayr in the south to Inverness in the 
north have been participating in the 
Scottish Hospital Nurses’ Lawn Tennis 
Challenge Cup Competition. 

The Royal Northern Infirmary, Inver- 
ness, and Victoria Infirmary, Glasgow, A 
team, reached the final stage for the first 
time. On the courts at Astley Ainslie 
Hospital, Edinburgh, on July 28, Victoria 
Infirmary won custody of the Challenge 
Cup. 

The cup and gift vouchers were pre 
sented by Miss M. O. Robinson, chie 
nursing officer, Department of Health for 
Scotland, after which competing teams 
and guests were entertained to tea by 
Miss M. M. Lyon and staff. 


Victoria Infirmary, Glasgow, team, receive the cup from Miss Robinson, chief nursing officer, 
Department of Health for Scotland, after winning the Scottish Hospital Nurses’ Lawn Tennis 
Challenge Cup Competition. 
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Royal College of Nursing 


STAFF NURSES GROUP 


North Western Metropolitan. Mount 
Vernon Hospital, Northwood, Middlesex, 


September 21, 3 p.m. General meeting. 


STUDENT NURSES’ ASSOCIATION 
Scottish Area Speechmaking Contest 

Units in the Scottish Area are reminded 
that the contest will take place at the 


Edinburgh Southern Hospitals School of 


Nursing, Training Centre, Carlton House, 
15/16, Carlton Terrace, Edinburgh, on 
Thursday, September 8, at 2.30 p.m. 

Candidates will be asked to make a 
speech of not more than five minutes on 
the subject: 

Health is not only to be well, but to be able to 
use well every power we have.—F .N. 

All Units are invited to send represen- 
tatives. The names of those attending and 
of entrants should be filled in on the forms 
that have been supplied to the Unit secre- 
tary and returned to Miss A. H. Milroy, 
not later than August 24. 

A visit to the Department of Forensic 


Worcester Retirement 


Presentations were made to Miss Lydia 
Light, matron of Shrub Hill Hospital, 
Worcester, on her retirement, by the 
Worcester Branches of the Royal College 
of Nursing and of the National Association 
of State Enrolled Assistant Nurses. 

On behalf of the College, the president 
of the Branch, Miss A. N. Glew, presented 
a set of dessert knives and forks and a can- 
opener with wall attachment, to be used in 
Miss Light’s future home at Weston-super- 


Ward and Departmental Sisters 
Section, South Western 
Metropolitan Branch 


Visit to Holloway Sanatorium, Virginia 
Water, Surrey, August 31, 3 p.m. 


(numbers limited to 20). 


Trains from Waterloo, 24 and 54 minutes 
past the hour (about 40 minutes); Wey- 
bridge train from Richmond (front part of 
train), 26 and 56 minutes past hour (30 
minutes); Green Line to Egham, then 
bus or train to Virginia Water Station. 
Hospital entrance five minutes’ walk 
after turning right and crossing road. 
Members will be welcomed in the front 
hall at the top of the drive. 


Medicine, Edinburgh University, has been 
arranged for the morning, beginning at 
11 a.m. 


Mare. A reception was given on this 
occasion by Miss E. Hopkinson, matron of 
the Oaklands Home for old people at 
Worcester, and many tributes were paid 
to Miss Light’s services to the College. She 
has been chairman of the local branch for 
some time and a keen member of the 
committee. 

On the next evening, at Shrub Hill 
Hospital, a Worcester porcelain figurine 
was given by the NASEAN branch and 
the chairman, Miss B. M. 
Wheatley, offered good 
wishes for a happy retire- 
ment. Miss Light was largely 
instrumental in forming a 
training school for SEANs 
at her hospital, and this has 
now developed so that Wor- 
cester Royal Infirmary and 
other local hospitals afford 
part of the training course. 
The NASEAN branch was 
formed two years ago with 
Miss Light as its president, 
and she has given much hos- 
pitality to the members. 


Miss L. M. Light (left) 

receives gifts from Miss A. N. 

Glew. Looking on is Miss 
M. Mee, chairman. 
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COLLEGE APPEAL 


(t) For the Nation’s Fund for Nurses 


Once again this year our sick and older 
es will benefit from two generous 
> one of them from a former member. 
e acknowledge these with gratitude and 
send our thanks to all the other donors. 
Contributions July 27— August 3 
Alder H hildren’ 4 onthly 
AK 
Mrs. J. Sheddan, New Zealand 
From the estate of Miss H. W. Anderson .... 
From the estate of Miss E. A. Low 
Cane Hill Hospital, Coulsdon... sites 
R th nch 
Anonymous. Monthly donation ase ond 
Total £1,521 10s. 4d. 
E. F. Inoxe, 
Secre } 
Nation's” und for la, Henrietta Pinte, Cavendish 
Square, London, W.1. 
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(ii) Members’ Special Gift Fund 

We are most grateful to Miss M. J. Sm 
(one guinea) and the Oxford Branch ( 
guineas) for sending donations so early for 
our gift fund, and to Mrs. Bradley for her gift. 
We do appreciate these early donations and 
gifts as it is always so much easier to plan when 
we start packing in September. 


F. Inorz, Organizer. 


or Nursinc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
Epinsurou: 44, Heriot Row 
Bexrast: 6, College Gardens 


COMING EVENTS 


British Medical Association.—Eighth 
Mackenzie Industrial Health Lecture. Engin- 
eering lecture theatre, Lanchester Building, 
University of Southampton, Thursday, Sep- 
tember 8, 2.15 p.m. Rehabilitation— Theory and 
J. A. L. Vaughan Jones, j.p., m.B., 
CH.B., C.B.E. Everyone, lay and medical, 
interested in industrial medicine, invited. 
Admission free. 


Fir Vale Infirmary, Sheffield, 5.— 
Annual reunion and prizegiving, Cutler’s 
Hall, Sheffield, Saturday, October 1, 3 p.m. 
All past members of the staff invited. RSVP 
to matron by September 12. 


Salford Royal Hospital.—Prizegiving, 
Adelphi House Grammar School, Senavdan, 
September 17, 3 p.m. All past members of 
staff welcome. 


Stratford-on-Avon Hospital.—Annual 
re and reunion, Friday, September 
6, 2.30 p.m. The prizes will be presented by 
Miss Elizabeth Sellars. All former members 
of the nursing staff are cordially invited. 
R.S.V.P. to matron. 


49° 
Please contact Miss M. ‘Townsend, 
Holloway Sanatorium, before August 21 
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